Reaching, Every Hospital 
in the United States 
and Canada 





=< ] 
February, 1923 _| 
































a a a Se 
National Service 


in a $25,000.00 Suit 


That Included Three States 
and Covered Over 4,000 Miles 


WOMAN living in a small town in the Middle West, went to 
another state for an operation. The operation was per- 
formed. She returned home sooner than was recommended. 


A doctor in her home town cared for her during convalescence. 


She did not improve and sought the services of another physi- 
cian in another part of the same state. 


He suggested a trip to California. She took the trip and after 
arriving on the coast, sought and received services from Doctor 
Number Four. 


Upon returning home she died, several months later. 

Her husband sued Doctor Number One. 

Our Legal Specialists in Malpractice immediately became active 
in behalf of the defendant and in the course of compiling the 
defense 

DISCOVERED THAT ALL FOUR PRACTI- 
TIONERS WERE CONTRACT HOLDERS OF 
THE MEDICAL PROTECTIVE COMPANY 

Was that of any assistance to our Legal Department? The 

answer is too plain to need emphasizing. 
Specialisation ts the only effictent protection, Our contract 
holders receive the benefit of the experience and knowledge 
wccumulated im the conduct of nearly 16,000 suits and 
clapns m-_every corner of the country. 
For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 
of 


Fort Wayne, Indiana 


Professional Protection Exclustvely 
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DeVILBISS 


Nose and Throat 


SPRAYS 


It has always been our aim to manufacture 
Sprays of such quality and style of construc- 
tion as to merit every confidence placed in 
them. 

The result—Physicians use and prescribe 
DeVilbiss Sprays to their entire satisfaction. 


The DeVilbiss Mfg. Co., Toledo, O. 
Established 1888 


























SATISFACTION 


The nurses, dietitians and 
superintendents who are 
placed through AZNOE’S 
Central Registry may be de- 
pended upon. 


They will extend efficient 
and satisfactory service. Cor- 
respondence is invited. 





AZNOE’S Central Registry has 
served Hospitals and Institutions 
very . in every state from Maine to 
Texas since way back in 1892. 


Nu ) eT Write us today. 
Wri t e Centrally located. Permanent in 


character and strongly endorsed, it 
affords the highest type of Reg- 


{ D o> istry Service. 
Af AZNOE’S 
CENTRAL REGISTRY FOR NURSES 


30 N. Michigan Ave., Dept. R, Chicago 
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Do not hold this copy 
of THe HospitaL Buyer, 
Pass it along by checking 
on the margin of this page 
the various departments 
and individuals in and 
outside the institution 
who might be interested. 
If extra copies of THE 
HospPiTAL Buyer are de- 
sired they may be ob- 
tained for 10 cents each or 
$1.00 a year on subscrip- 
tion. If further informa- 
tion is desired on any 
hospital subject we shall 
do our part to supply this 
information through our 
Educational Service De- 
partment. Read the adver- 
tising pages thoroughly 
and patronize our adver- 
tisers. They are reliable. 
Please mention THE Hos- 
PITAL BUYER when writing 
to advertisers. Comments, 
correspondence and con- 
tributions will always be 


welcome. Address 


The Hospital Buyer Co. 


4739 RAVENSWOOD AVE., CHICAGO 
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For the Hospital Pharmacy 


Attention is called to the following items se- 


by lected from our extensive list; items vouched 
R, for by physicians of the highest repute and 
ig commonly found in hospital dispensaries. 

re Parresine. A wax-film application for 


burns, ulcers, etc. 
Parresined Lace-Mesh. Prevents gauze 


id dressings from sticking. 

Dn Pituitary Solution. From fresh ox glands. 

d. Chlorazene. The simplified Dakin anti- 
septic. 

- Dichloramine-T. Dakin’s powerful oil- 

e- soluble antiseptic. 

b- Digipoten. A reliable digitalis. 


Cinchophen. Better than the salicylates. 
Anesthesin. Surface analgesic; unlike 


P- cocaine, practically harmless. 
a- Acriflavine. The new and effective gono- 
Ly cide and urinary antiseptic. 
Argyn. The best of all silver colloid 
ul preparations. 
is Barbital. Hypnotic, introduced as ver- 
onal. 
“i Benzyl Fumarate. For spasmodic pain 
e- and dyspnea. 
™" Butyn. Local anesthetic supplanting co- 
caine. 
ly Neutral Sodium Soap. An excellent liq- 
t- uid soap. 


Izal. General disinfectant, unequaled 


e. ‘ 
? for hospitals. 
S- Lactigen. For milk protein injections. 
g Sterilac. Sterilizer and deodorant, for 
) kitchens, pantries, etc. 
s, Descriptive leaflets sent on request. Also our special 
n- Hospital List with net prices, and liberal dis- 
counts on quantity orders, to all 
€ hospitals of 10 beds or more. 
ADDRESS INQUIRIES AND ORDERS TO 


ABBOTT LABORATORIES 


HOSPITAL DEPARTMENT 
Dept. 158, 4739-52 Ravenswood Ave., Chicago, I]! 
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Electro Physiotherapy 


With the Fischer Style 
“F-O” Apparatus 


THE FISCHER STYLE “F-O” EQUIPMENT 


serves over twenty purposes—all from one handsome con- 
venient cabinet. 























ot oR natin dest onscistat 8, Oo s co 
This is just the apparatus for your hospital: Pe 
Up-to-the-minute equipment. Pa ¢ 
¢ 
It is a business builder, shows the progressive 9% .¢” 
spirit, completes the service you may render— ¢ o* + 
° ° ° cht eo mo 
and it will be sent on approval if you wish! ok rl 
Pi oe Rs 
oo Nd s “- 
~' 
Use the Ph so Po 
COUPON ft SS 
Today - rd * <a 
Pd oo” co 
¢ © oe 
oo & s <° 
¢é AS 
H. G. Fischer & Co. oo? 
, me . 
2333 Wabansia Ave. P Pago Sr. 


CHICAGO, ILL. 6? oasis" 
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lectric Heating Pads, Viol 
Electric Heating Pads, Violet 
e 
| Ray and Vibrators for 
e 
General Hospital Use 
3 
8 ——— 
6 = 
5 | 
; White-Cross White-Cross 
No. 272 Heating Pad No. 26 Vibrator 
$8.50 $21.00 
0 _ a 
8 yyHiTe Ca 
ELECTRIC_\ SPECIALTIES 
17 In considering the pur- 
chase of electrical ap- 
pliances for hospital 
use, quality is of ut- 
7 most importance. White 
Cross appliances as pic- 
tured here are of guar- 
anteed quality. They 
55 will meet every re- 
quirement. We will be 
glad to hear from buy- 
ers of hospital equip- 
er ment and send com- 
White-Cross the entire line of White 
1 No. 53 Violet Ray pen oy — 
‘alti , 
$12.50 -— les or hospita 
n NATIONAL STAMPING & ELECTRIC WORKS 
“White-Cross” Division 
59 3212-3248 W. LAKE ST. CHICAGO, ILL. 
7 Please say you saw this ad in THE HosPiTaL BUYER 
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Introducing 


IY GIEA 


A Journal of Individual 
and Community Health y, 





—— 


, HYGEIA 
oO 
The New Health Magazine 


the Written for laymen, this new health pub- 

H « 1 lication will be free from the sensational 
ospita distortion that has marked much of the 
presentation of medical science. HYGEIA 


will clearly and interestingly tell the 
| truth about keeping well. 





Convalescents Want to Read 


Convalescents in your care are eager to 
learn health facts. Special articles elab- 
orately illustrated, children’s department, 
pictorial section, columns of humor, 
questions and answers, and other fea- 
tures are designed to make HYGEIA a 
real “popular magazine.” 


A Practical Institutional Help 


The enlightened patients’ sane attitude 
toward health, free from morbid fear and 
superstitious hearsay, is a distinct aid to 
hospital authorities. A leading sanator- 
ium has already ordered enough copies 
of HYGEIA for distribution throughout 
the institution. 


Order Your Subscriptions Now 





special 
advance 
offer x y 


introd fer of 8 
ee. cae ie ciics AMERICAN 
1 b d 
mommy lA 
limited time to institutions ASSOCIATION 


Regular price—$3 per year. 
First issue, April 1. 535 N. Dearborn St. 


First 8 months for $1 
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Heat, Light and Power 


Note.—Shall the large hospital make or buy its electricity? 


There 


are many interesting angles to this proposition which should properly 


be discussed in THE HospitaL BuYEeEnr. 


should be kept in mind: 


How many hospital superintend- 
ents or hospital engineers could 
answer this question, “How much 
heat or power can be gotten out of 
a pound of coal of a certain bh. 
aS a 

It may be that the Research De- 
partment of The American Hos- 
pital Association may some day an- 
swer this question for the benefit 
of the hospital superintendent, so 
that he may know whether he is 
getting what he pays for. 

Some hospitals, as well as hotels, 
obtain their heat, light and power 
from the outside, and others make 
their own light, heat and power 
aud claim it is decidedly cheaper. 
In discussing “Facts About Coal 
Consumption”, in Industrial Man- 
agement, one engineer has this to 
say: 

“There are hundreds of large ho- 
tels, clubs, hospitals, etc., which 
are purchasing electricity. This is 
generated by burning coal in cen- 
tral station plants. These same 


The following considerations 


institutions are operating boiler 
plants for heating purposes which 
could generate all their electricity 
without influencing their coal con- 
sumption a pound; nor would the 
size of these boiler plants be affect- 
ed if they generated their own elec- 
tricity along with their heat from 
the same furnaces and with the 
same coal.” 

This engineer goes on to ex- 
plain that the same boiler plant 
with the same coal, practically, 
makes the electricity as well as 
the heat. He says: “The hotel 
manager does not realize the vast 
amount of heat required for his 
building and the hot water supply; 
nor does he realize that if he gen- 
erates his electricity he would 
have available at least eighty per 
cent of the heat entering his en- 
gines, which is totally lost when 
he purchases his electricity.” At 
the present price of coal this sure- 


_ly is a subject worth careful atten- 


tion from the hotel manager. 
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FOOD ADULTERANTS DIS- 
COVERED BY THE MI- 
CROSCOPE 


A very important means of iden- 
tification of adulterants in many 
classes of food products is fur- 
nished by the microscope, and in 
many cases more actual informa- 
tion as to the purity of the food 
than can be obtained by chemical 
analysis. For example, a chemi- 
cal test indicates the presence of 
starch, but it does not tell the kind 
of starch present. 


The following suggestions are 
made by the editorial department 
of The Bakers Helper: 


The recognition of adulterants 
in foods by this method requires 
some little experience and we 
would suggest that you provide 
yourself with as complete a set as 
possible of slides of the various 
foods you wish to examine. These 
slides may be bought or you may 
make them yourself. In making 
the slides materials of known pur- 
ity only should be used. By com- 
paring different foods with your 
corresponding standard slide you 
should readily become expert in 
this work. 


Remember it is never safe to 
pass judgment on a food by the 
microscopical examination of a 
single slide. Several slides should 
be prepared with bits of the food 
taken from different parts of the 
mass before the character of the 
adulterant can be determined. 


In the back of Leaches’ book 
on “Food Inspection and Analy- 
sis” are a number of plates show- 
ing different cereals, fats, ete. 
microscopically. The book also 
gives information on the use and 
care of the microscope. Other 
books that would be of value to 
you in this work are: The Micro- 
scopical Examination of Food and 
Drugs, H. C. Greenish; The Mi- 
croscopy of Vegetable Foods, A. 


L. Winton; Micro-Biology of 
Foods, Schneider; Leach Miero- 
scopical Examination of Foods for 
Adulterants ; Annual Report, Mass, 
State Board of Health. 








HOW TO REMOVE SOOT 





Accumulationsc of soot on heat- 
ing surfaces reduce the value of 
the fuel, and frequently clog the 
flues and start fires. The Federal 
Fuel Administration Board sug- 
gests the following plan for re- 
moval of soot: 

The fire is put into good condi- 
tion with a substantial body of hot 
fuel. Common salt, thoroughly 
dried, is then thrown or sprinkled 
onto the incandescent fuel bed in 
a quantity depending entirely on 
the size of the furnace. In the 
case of a house heating furnace, 
one pound at a time is ample, in 
the case of a large power plant 
boiler, four or five scoops full may 
be required. The dampers are kept 
open so as to maintain the fur- 
nace temperature and the salt is 
allowed to remain until the fumes 
have entirely disappeared. 

Immediately upon charging the 
salt, the furnace becomes filled 
with dense white fumes which 
may require as much as half an 
hour to disappear entirely. If re- 
sults are not secured on the first 
application, it should be repeated 
as many times as necessary. 

Once a heating surface is thor- 
oughly cleaned a small application 
every few days is usually sufficient 
to keep it so. 

Everyone using soft coal is urged 
by the administration to use this 
remarkably simple and cheap proc- 
ess for getting rid of the soot, 
cleaning and heating surfaces of 
boilers, thus saving large amounts 
of coal, preventing fires from 
chimneys and generally conserving 
all along the line of heating and 
the production of power. 
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NAVY ADOPTS NEOARS- 
PHENAMINE 
The following letter of Rear 
Admiral E. R. Stitt, Medical 
Corps, United States Navy, was 
approved on August 17, 1922, by 
the Bureau of Medicine and Sur- 
gery, in charge of Rear Admiral 
W. C. Braisted, Washington, D. 
C, and published for the informa- 
tion of the medical officers of the 
United States Naval Service, in 
the United States Naval Medical 
Bulletin, October, 1922. 
July 7, 1920. 
To the Bureau of Medicine and 
Surgery: 





Recommendation that 
neoarsphenamine be — substituted 
for arsphenamine in connection 
with use on board ships and at 
certain stations of the Navy. 


“Subject : 


“1, IT would recommend that the 
use of arsphenamine be discon- 
tinued on board ships of the Navy 
and in its place to substitute neo- 
arsphenamine. This same recom- 
mendation would apply to stations 
and smaller hospitals. 

“2. In the larger hospitals 
where facilities for the adminis- 
tration of arsphenamine are satis- 
factory, the choice between 
arsphenamine and neoarsphena- 
mine should be left to the discre- 
tion of the commanding officer. 

“3. This recommendation is 
made for the following reasons: 

“(a) In discussing fully this 
matter with the director of the 
hygienic laboratory he is of the 
opinion that most of the accidents 
attending the use of arsphenamine 
have been connected with errors 
in technic. In view of the sim- 
plicity of technic when using neo- 
arsphenamine, many untoward re- 
sults would be eliminated. 

“(b) In the clinic of the Brady 
Institute, neoarsphenamine is 
used exclusively, and Doctor 
Young and his associates are un- 


able to note any lessened therapeu- 
tic efficiency with this drug than 
when arsphenamine is used.” 





WHAT IS GYPSUM? 


Gypsum is one of the most an- 
cient of building materials. The 
Greeks used gypsum in Pliny’s 
time. The writings of this natur- 
alist of ancient history (23-79 
A. D.) are included in 36 books, 
Book XXXVI _ dealing with the 
different kinds of. stones and 
marble, including lime, sand and 
gypsum. He also minutely de- 
scribes the removal of a beautiful 
gypsum plaster frieze from La- 
cedaemon to adorn a_ public 
building in Rome. Going further 
back the Temple of Apollo at 
Bassae, built 470 years before 
Christ, affords an excellent ex- 
ample of the use of and_ per- 


manent structural qualities of 
gypsum. The great pyramids of 
Egypt contain plaster work of 


gypsum executed at least 4000 
years ago. 

The common name, plaster of 
paris, is often applied to all cal- 
cined gypsum because of the large 
quantities of gypsum rock beds 
found near Paris, France. In 
France and Germany gypsum is 
used for many building purposes, 
included inside and outside plas- 
tering, walls, floors and roofs. In 
the United States and Canada 
gypsum has for years been the 
predominating interior plastering 
material. In proper form gypsum 
is also used structurally for 
floors, roofs and outside walls. 
The United States Government, in 
its war-building operations, used 
many million square feet of rein- 
forced gypsum roofs. 

Gypsum is hydrous calcium sul- 
phate (the sulphate of calcium 
with water of crystallization in 
chemical combination) and is ex- 
pressed chemically as CaSO4 plus 
H2O. It contains when pure 79.1 
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per cent of calcium — sulphate 
(CaSO4) and 20.9 per cent of 
water (H2O). The dehydration 
of ground gypsum rock by physi- 
cal process yields calcined gypsum, 
and this is the base from which 
gypsum plasters and other gypsum 
products used in building construc- 
tion are made. 

It is the method of calcination 
cmployed and the degree to which 
such calcination is carried forward 
that determines the possibilities 
and uses to which the calcined 
product may be applied in the 
fields of building construction. 

Gypsum usually occurs in beds 
of considerable area from 4 to 30 
ft. in thickness. It is quarried or 
mined in 18 states and Alaska and 

imported from Nova 
New Brunswick and On- 
tario, Canada. 

—The National Builder. 


is also 
Scotia, 





HOW YOUR INCOME IS TO 
BE TAXED 


Persons with net incomes of 
$6,000 and over will pay a smaller 
tax on their 1922 incomes than 
heretofore. The reduced surtax 
rates of the 1921 revenue law were 
not retroactive on 1921 incomes, 
but are effective for the first time 
on 1922 incomes, on which returns 
must be filed before March 15. 

Married persons with an income 
of $5,000 or less and those with 
dependents received the benefit of 
increased exemptions on 1921 in- 
comes. They receive no further 
reductions on 1922 income: The 
normal tax remains 4 per cent on 
the first $4,000 above personal ex- 
emptions and 8 per cent on the 
amount above that. 

The following table, which is for 
a married man or woman claiming 
personal exemption, but not ex- 
emption for dependents, shows the 
changes in surtax rates and in the 


Ls 


total tax on ircome for 1922, as 
compared with 7.921: 











~~ . 

£ “8; 8 &, 

5 Sao = a9 

eneag % ue 
Net income. §- sao sg gs. 
ox O#U = = 0 
eS 1 BS s Sec 
BO er ° ong 

$ 3,000 < -~ 20 

0 Oe . 60 ' 4 
BOD as sk 100 100 
6,000 1 ss 170 160 
8,000 Z 1 370 340 
10,000 3 1 590 520 
12,060 4 2 830 720 
14,000 5 3 1,090 940 
16,000 6 4 1,370 1,180 
18,000 f 5 1,670 1,440 
20,000 8 6 1,990 1,720 
22,000 9 8 2,330 2,040 
24,000 10 9 2,690 2,380 
26,000 11 10 3,070 2,740 
28,000 12 11 3,470 3,120 
30,000 13 12 3,890 3,520 
32,000 14 13 4,330 3,940 
34,000 15 14 4,790 4,400 
36,000 16 a5 5,270 4,860 
38,000 17. 16 5,770 5,340 
40,000 iB OT 6,290 5,840 
42,000 19 18 6,830 6,360 
44,000 20 19 7,390 6,900 
46,000 24 20 7,970 7,460 
48,000 Ze 2a 8,570 8,040 
50,000 23 22 9,190 8,640 
52,000 24 «23 9,830 9,260 
54,000 25 24 10,490 9,900 
56,000 26 8625 11,170 = 10,560 
58,000 2/6. 26 11,870 = 11,240 
60,000 28 827 12,590 11,940 
62,000 29 +28 13,330 12,660 
64,000 30 8629 14,090 13,400 
66,000 31 30 14,870 14,160 
68,000 32 31 15,670 14,940 
70,000 33. 22 16,490 —:15,740 
72,000 34 = 33 17,330 16,560 
74,000 35 34 18,190 = 17,400 
76,000 36035 19,070 = 18,260 
78,000 sy 6 36 19,970 19,140 
80,000 sa 46S 20,890 20,040 
82,000 39s 38 21,830 20,060 
84,000 40 39 22,790 21,500 
86,000 41 40 23,770 22,860 
88,000 42 41 24,770 23,840 
90,000 43 42 25,790 24,840 
92,000 44 43 26,830 25,860 
94,000 45 44 27,890 26,900 
96,000 46 45 28,970 27,960 
98,000 47 46 30,070 29,040 
100,000 48 47 31,190 30,140 
150,000 52 48 61,190 58,140 
200,000 56 49 93,190 86,640 
300,000 60 50 161,190 144,640 
500,000 63 50 303,190 260,340 
1,000,000 64 50 663,190 550,640 








In computing the tax personal 
exemption of $2,500 is allowed on 
incomes not in excess of $5,000, 
and $2,000 is allowed on incomes 
of $6,000 or over.—Chicago Tri- 
bune. 





so 


and there- 


after. 


Total tax 1922 
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Hospital Publicity 


NOTE:—The problem of raising money is an ever present one in 
providing for adequate hospitalization. Never in history has there been 
such a period of expansion and growth as we are now experiencing in 
the hospital field. New buildings, additional equipment and broader 
maintenance plans call for funds which are not always readily available. 

The increasing amount of charity work, accomplished in and through 
our hospitals, is not fully appreciated on the part of the general public. 
The people must be educated to the need for better hospitalization, and 
the community aroused to the need and advantages for more adequate 


hospital protection. 


Many institutions are active in this educational propaganda and they, 
in turn, have largely benefited by their excellent publicity work. 

The subject of “Raising Hospital Funds” and “Hospital Publicity” 
will be discussed from month to month, in THe HospitaL Buyer, and 
our readers are invited to send data for comment.—Ed. 


t.-G HE Augustana Hospital, 
y ay Chicago, is to be con- 
“é gratulated on their very 
attractive and effective 
folder setting forth the accom- 
plishments and needs of that in- 
stitution. There are reproduced 
on the following pages the cover 
of this folder, and a few of the 
photos which appeared in_ its 
pages. In “The Appeal of the 
Needy Sick”, the following ex- 
tract refers to the charity work 
of the Institution. 

“The need of good hospitals is 
admitted by all men. Their blessed 
service is increasingly appreciated. 
No one can estimate the number 
of lives they have saved from an 
untimely death nor the number of 
persons who through their minis- 
trations have been restored to 
health and happiness. Were any 
one to attempt to compute the 
amount of sufferings and pains al- 
leviated and removed by hospital 
service, he would at once find him- 
self facing an impossibility. What 
a world of unutterable woe would 
surround us and lodge in many of 
our homes were the hospitals of 
our land with one fell swoop de- 
stroyed. A hospital is a charity 
affair. There is no money in the 
institution for the individual. 







3) 


The program of charity carried 


out by the Augustana Hospital in 


Chicago absolutely justifies the as- 
sertion that this hospital is an in- 
stitution of charity. Let the fol- 
lowing figures engage your atten- 
tion for a moment: 


Reductions in Hospital Fees 


BORED, (3 sioa,s ed siwie 8 aie o.wiace $13,436.10 
AMIS: Ed. sielate selara steisietacetatere 19,166.69 
OOS casers,asesave'aie-siereielacaserele 14,515.33 
NZD \a:cesaewiaZeiwinie da 'si6ie'ese 16,951.27 
BOLT ais alas seiininalae.s 20,801.59 


In addition to the charity done 
by the hospital itself, we must take 
into. consideration the fact that 
from 600 to 800 operations are 
performed free of charge every 
year. If the cost of each opera- 
tion is computed at $100, one can 
easily reckon that the amount of 
charity done at Augustana Hospi- 
tal reaches the great sum of from 
$80,000 to $100,000 every year. 

Dr. Wahlstrom says: “We feel 
that unless we minister to the 
needy sick both with financial aid 
and_ spiritual consolation drawn 
from the Word of God, we forfeit 
our right to be classed among the 
benevolent institutions of our dear 
Lutheran Church. We have not 
to my knowledge refused aid to 
any one, needing such, although 
we do not believe in pauperizing a 
patient. Let those who can pay in 
full; those who are not able to do 
sO, pay in part; then take care of 
the really poor free of charge. 
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PROPOSED NEW AUGUSTANA HOSPITAL 


For nearly thirty years the present Augustana hospital building has done 
heroic service in the alleviation of suffering. With 200 beds its capacity 


has for many years been taxed to the utmost. 
The need of a larger hospital is imperative. 


pressed into service. 


In the plea for the Nurses Home 
the following splendid material ap- 
pears in the Augustana folder 


“With regard to the profession 
of nursing, Florence Nightingale, 
the mother of modern nursing, 
who was also called the Angel of 
the Crimea, received her training 
and inspiration at the great Lu- 
theran Deaconess Institution at 
Kaiserswerth in Germany. With 
regard to the profession of nurs- 
ing she says: 


“‘Nursing is an art; and, if it is 
to be made an art, it requires as 
exclusive a devotion, as hard a 
preparation, as any painter’s or 
sculptor’s work; for what is the 
having to do with dead canvas or 
cold marble, compared with having 
to do with the living body+the 
temple of God’s spirit? It is one 
of the Fine Arts; I had almost 
said the finest of the Fine Arts,” 


Even the corridors are 


“It is well known that a prof- 
cient staff of physicians and sur- 
geons is necessary for the upbuild- 
ing of a hospital. It is not always 
taken into consideration that these 
physicians and surgeons, however 
great their skill may be and what- 
ever their fame, 
dependent upon the proficiency of 
the nurses for the proper care of 
their patients. It is not only the 
skillful operation that makes for 
the recovery of a patient, but it is 
the constant care of the attending 
nurse by day and by night through 
the entire 24 hours of the day that 
likewise is of the most signal im- 
portance. Who can over-estimate 
the value of the services of the 
skillful Christian minded nurse 
who goes about her work caring 
for the sick in a quiet unobtrusive 
way and who speaks words of 
comfort and cheer in the spirit of 
the Master, the great Physician!” 


are absolutely 
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The Rochester United Hospital Campaign 
Slogan: “Help Give Health” 

NOTE:—This campaign was to provide funds for expansion, addi- 

tions, unprovements and equipment for The Highland Hospital, The 

General Hospital and The Homeopathic Hospital, all of Rochester, N.Y. 


N interesting circular has 
been received announc- 
ing Rochester’s United 
IF Hospital Campaign, 
which was put on from January 
fifteenth to January twenty-third. 
This was an emergency appeal, 
and was put up frankly to Roch- 
ester citizens in the following 
form: 
FAIRMINDEDNESS 

“A man who gave a good deal 
of his time and money to help 
Rochester’s hospitals, once said: 

“There is no ‘closed season’ on 
hospitals. They have to be open 
every minute, night and day, from 
the dawn of one New Year’s to 
the next, and ‘knocking’ them is a 
favorite all-year sport.” 

Seriously, why do we find fault 
with the hospitals? 

Presumably, it is because most 
of us never go near a hospital un- 
less someone near and dear to us 
is there, suffering, but receiving 
the care and scientific treatment 
that only a hospital can afford. 

In most cases, the hospital staff 
does its best, which, nevertheless, 
seems all too little to the anxious 
watchers at the bedside. 

It is difficult for any of us, in 
the physical and mental condition 
caused by illness or injury, to be 
cheerful or to “make allowances,” 
as we would do when in health. 

The hospital is the vic im of the 
very condition which makes hoe- 
pitals necessary—sick bodies and 
minds not at ease. 

We often say the hospital folks 
are “independent.” This is not 
really true. Hospitals are depend- 
ent upon the good will and benev- 
olence of the public, since no pub- 








EMERGENCY CALL 


lic hospital that does its duty to 
the public can be self-supporting. 
If hospitals were supported out 
of taxation, like schools, their 
staffs might try to ignore the ill 
will of individual patients. But 
the hospitals are privately sup- 
ported, by individual subscriptions, 
and are likely to continue depend- 
ent upon such voluntary support. 
When hospital attendants seem 
“independent,” it may, as a rule, 
be set down to the fact that such 
institutions have to follow a strict 
routine in order to handle the 
enormous amount of work re- 
quired in caring for their patients 
—hundreds of whom, you must re- 
member, cannot even perform the 
slightest service for themselves. 
Harsh words or actions should 
never be tolerated on the part of 
any hospital attache toward even 
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the humblest patient; nor will they 
be tolerated if reported to the 
management. 

Strict discipline, on the other 
hand, is essential. It is this dis- 
cipline which many of us mistake 
for a lack of consideration. We 
make the mistake, naturally, be- 
cause we come in contact with the 
hospital’s routine when we are not 
in the mental condition to see “the 
other fellow’s side.” 

Rochester’s hospitals are doing 
fine work. It is truly remarkable 
that they are doing so well, con- 
sidering the rundown condition 
they are in. Most of the house 
staff members and attendants are 


es 


living in miserable quarters and 
amid surroundings you would not 
consider fit for a servant maid in 
your own household. 

Instead of “knocking” the hos- 
pitals, let’s show them a little of 
the Rochester spirit. Let’s inyes- 
tigate what they are doing. Let's 
see how much more they could do 
with proper equipment and hous- 
ing for their people. 

Let’s “Help Give Health.” 





This appeal was followed by an 
outline of “The Immediate Needs 
of Rochester’s Hospitals.” The 
figures are of interest: 





ROGET etm TSENG, PROSPITAT Ss boos osc dsc ecne esse oewees $628,000 
New South Building ind changes in Administration Build- ) 
ing for following departments: 
Surgery: Eye, Ear, Nose and Throat; Physiotherapy ; 
OP eT eT PEELED PT PEELE ES PPE errr § $262,589 
Laboratories of Pathology, Physiological Chemistry, 
Bacteriology, Immunology, Respiration Laboratory 
and Electro-cardiographic Laboratory............... 
Re a EO PLO is fe sis h'a 64h 0 4.0.00 96 essen eee ee 
OE ge fe gles LC a ar 227,411 
Purchase of Land for Addition to Nurses’ Home............. 36,000 
TS CT 65,060 
PA PenreD MD OR ROININEP NONI 6 oy a inxs sso stein os Ss. oss bw cae wo bes 9,000 
Indebtedness already incurred for Emergency Building re- 
SIMINISONNEITENS | ncaa crass ois ic wis wine Als Woon W Ie ais 6a soy Sete eis wise esse 28,000 
ROCHESTER HOMEOPATHIC HOSPITAL... ......0..+ 440,000 
New building to house the following departments: 7 
Dispensary; Children’s Ward; Surgery, X-Ray; Ear, 7 387,000 
RU NAN A MIRNOREL on SokS cw pisicousnbioaa Sau ween wec ion 
Avidition to Maternity Bitlding ..o 0.0 oockiciccsisscccccescccweee 53,000 
HIGHLAND HOSPITAL OF ROCHESTER.............. 232,000 
Two new Boilers, Boiler House and Chimney.............. 100,700 
Wey Dinrniig and DUR CRITG oo 66.656 5 's.0 60.0:5.600 6800 90601006 15,900 
Tunnel from Boiler House to Buildingse.....cesseeeseesseees 10,400 
Re IED nn oo uaa e s iy 84s Shoe S05 ches eeecasens 15,000 
Peete hs INOS. BORE dius sobs dk oda eGA Seen Se ewer eas 53,000 
Indebtedness already incurred for Emergency Building re- 
PEERING Gaipusscaosan ts shee ekeit ous nine wes 37,000 
PGE GLutoeenarakcn sane saeuscs eee Sy ye koe sane anes $1,300,000 
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Heating Equipment Notes 
By E. SIECK, North Chicago, Illinois 






— HE only two moving 
3 | parts of a radiator, steam 
¥ Fes valve and air vent, are 
ee perhaps the most abused 
parts of the whole system. 

In the one-pipe system, angle 
globe valves are used almost ex- 
clusively. By turning the wheel, 
usually of wood, a disc is made to 
bear down on the edges of an 
opening, the valve seat. The disc, 
being of some rubber composition, 
will not stand an over tightening, 
as it will become scored and leak. 
If it is necessary to tighten the 
valve with a wrench, it is, also 
necessary to replace the disc. The 
valve stem must be packed from 
time to time to prevent the steam 
from coming out into the room. 
This can be easily done by shut- 
ting the valve off, removing the 
packing nut and old _ packing. 
String or waste should not be 
used. New packing is furnished 
by the manufacturers of the valves. 

For hot water systems, a similar 
valve is used, having a small hole 
at the seat which allows a flow of 
water to prevent freezing should 
the radiator be shut off. 

Fractional radiator valves are 
used in two-pipe and vapor sys- 
tems. The valve opens completely 
in five-sixths of a turn, the open- 
ing being correctly graduated and 
partial heating of the radiator is 
easily controlled. 

Automatic check valves are used 
in ordinary gravity systems where 
air valves are used upon radiators. 
They open to expel the water at 
avery low pressure, and prevent 
the return of steam and water into 
the radiator from the return pipe. 
Automatic air valves serve the 
threefold function of removing en- 
trained air from the radiator and 
preventing the escape of steam and 
water, 






There are many forms of the 
valves, operating on nearly the 
same principles, namely a compo- 
sition plug or plugger, expanding 
or contracting under the tempera- 
ture of the steam, closes the out- 
let. When this is once adjusted, 
it will operate satisfactorily until 
worn out or broken. In some 
types, the valve itself contains a 
small syphon which keeps the 
valves clean of water at all times. 

Well covered and drained steam 
headers keep the steam dry and in- 
sure proper working of the valves. 
A small pipe from these valves to 
a drain prevents the usual dripping 
and hissing of radiators. 

Tn a two-pipe system, the return 
valve is in the form of a thermo- 
static trap, operating under the 
same conditions as the air vent 
valve. It is usually longer and 
more rigid in construction and 
gives more efficient service. Leak- 
age at this point, if not excessive, 
is not necessarily objectionable, as 
all the returns lead to the boiler. 
The seats have a tendency to scale 
if too much water is carried in the 
steam, though this may be correct- 
ed by a steam separator in the 
main header at the boiler. : 


The heating boilers when used 
have, in most cases, a much lower 
efficiency than the larger types of 
high pressure power boilers. For 
this reason, thev should be kept 
in their best condition, extracting 
the most possible heat from the 
coal. Tf all connections are tight, 
verv little water will have to be 
added to the boiler, thereby elimi- 
nating much of the trouble due to 
scale or water impurities. If water 
is especially hard, and the steam 
from the boiler used for other pur- 
poses, a preheater should be in- 
stalled. This is usually a tank 
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heated by live steam, in which all 
boiler water is first heated and 
treated with the necessary chemi- 
cals to remove, as far as possible, 
the scale producing impurities. It 
is easily cleaned, and any solid 
matter carried into the boiler can 
be removed by “blowing off” the 
same. If the preheater is covered 
with a heat insulator, the process 
of purifying the water will require 
a little heat which will not be re- 
turned to the boiler again. 

The use of pumps instead of 
traps for the return of the con- 
densed steam does away with the 
waste of steam traps when water 
must be treated. They are in the 
form of a hot well from which the 
water is discharged by means of an 
electrically driven centrifugal pump 
to the boiler, operated by an auto- 
matic float switch. 

The covered pipes and dry steam 
will eliminate much of the minor 
troubles of a heating system, as 
the actual heat given off to the 
room is caused by its condensation. 
Particles of water carry no heat- 
ing value with them. The pres- 
sure at the boiler should be great 
enough to supply the farthest radi- 
ator and no more. Drains should 
also be provided at all low spots 
of the pipes, as the flow or pocket- 
ing of water will cause hammering 
of the pipes, interfering with the 
flow of steam. 

The firing of a heating boiler is 
a rather complex problem, and 
should be carefully studied by act- 
ual test. Too heavy firing will 
cause a loss of heat due to the dis- 
tillation of the coal, while too 
light firing has a tendency to cool 
off the boiler too much. 

Grates, having the ability to 
break up the clinkers and_ the 
crusts of caked coal, are of great 
value as they eliminate undue la- 
bor with the slice bar, as well as 
allowing the fire to die down for 
cleaning. Hand stokers are, also, 
becoming in favor. The coal is 
gradually moved forward by the 


en 


action of the stoker until it falls 
out at the end in the form of ashes. 
Much heat is saved as the gases 
from the coking and green coal al! 
pass over the hottest part of the 
fire before reaching the stack, and 
are consumed. 

In many cases it is cheaper to 
burn sized coal than mine run, as 
the latter has a tendency to pack 
and fuse into a mass. The lump, 
usually about 6” square, will allow 
the air to circulate around it, giy- 
ing a more complete combustion, 
Lump coal is, also cleaner to han- 
dle in storage. 

If the heating plant is made a 
subject of study, and occasionally 
subjected to a regular test, no 
doubt its faults may be remedied 
and its efficiency increased. 





PREVENTING HELP FROM 
“BECOMING BORED” 


In an interesting article in 
“School and College Cafeteria” 
Fannie L. Sicher, formerly Dieti- 
tian in the Evander Child’s High 
School, New York City, has this 
to say about controlling the kitch- 
en organization: 

“Daily grind is a boredom to the 
help and every effort should be 
made to avoid this by wise change 
of duties. 

“Avoid it by giving each helper 
a fixed routine of duties, so ar- 
ranged that the tasks are changed 
and interspersed with refreshening 
work. 

“Establish a limit of work to be 
done each day, which speeds up the 
helper in the knowledge that when 
this limit is attained, she is 
through.” 


HARRIET CUTLER CAPS 


The Brewster Hospital, Jackson- 
ville, Fla., inquires where _ the 
“Harriet Cutler” caps for nurses 
can be obtained. Correspondence 
is invited. 
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She Market on Drugs and Chemicals 
By EDMUND L. DRACH, Chicago, Illinois 


Note..—Mr. Drach, who is purchasing agent for The Abbott Labora- 
jories, points out in this article that the tendency in drug prices is 
upward due to unsettled European conditions, tariff, etc. The increased 
demand for drugs because of the recurrence of influenza in mild form 


is also a factor in higher prices. 


AIGHER PRICES and a 
44 more stable market ush- 
ered in the new year 
Wey] and the outlook is 
brighter than the opening months 
of 1922. January was a good 
month and prices held well, ai- 
though slight recession in those 
items that advanced too rapidly 

during the last quarter of 1922. 
While the market is not active, the 
tendency of most sellers is to hold 
prices firm. Generally speaking, 
general levels are reasonable and 
not much change should occur 
during the winter months. The 
European situation bears watch- 
ing and should conditions become 
more acute, numerous items will 
advance materially; in fact, the 
French occupation of the Ruhr 
district has affected in a measure 
the firmness of some items. 

Two declines on Carbolic Acid 
during January while on the other 
hand Salicylates advanced five 
cents per pound. Doubtful if any 
further advance will occur. If so, 
the maximum would hardly ex- 
ceed five cents per pound. Oxalic 
quiet and slightly lower. Citric 
and Tartaric remain unchanged 
and only a fair interest is mani- 
fested. With the consuming sea- 
son approaching it would be well 
to watch both items. Arsenic con- 
tinues firm with much buying al- 
though prices changed only frac- 
tionally. Spring demand should 
advance price. Prices on the Acid 
lst with few exceptions remain 
almost constant. 

Alcohol, both Denatured and 
Wood, are at the same level as 





previous months. If moderate 
weather continues, little change in 
Denatured Alcohol may be ex- 
pected during the first quarter of 
this year and thereafter decline 
anticipated. Wood continues high 
and is in a strong position. For- 
maldehyde is on the upward trend 
and further advance is not un- 
likely particularly with heavy con- 
suming season only a few months 
away. Hexamethylenetetramine is 
still at the same schedule in effect 
last October and no _  advancs 
looked for unless importations are 
reduced. Chloroform holds steady 
and along with Acetone rules firm. 
Butyl Alcohol advanced eight cents 
per pound. This primarily due to 
manufacturing difficulties and in- 
creased raw material costs. Lower 
prices expected in late spring. 
Acetanilid unchanged; likewise 
Acetphenetidin, but firm, with ru- 
mors of an advance. Antipyrine 
has held steady for some time and 
is still really cheap. Amidopyrine 
(Pyramidon) is in a strong posi- 
tion. Strictly an imported article. 
Higher import costs tend for ris- 
ing market. Agar Agar is very 
short and price high. Scarcity ex- 
ists and sharp advance is not un- 
likely. American manufacturers 
have not changed their schedule on 
Bromides, primarily due to low 
costs of imported material. For- 
eign goods are advancing steadily 
and supplies not nearly so plenti- 
ful as a few months ago. It is 
difficult to locate large quantities 
particularly Sodium and this one 
appears more active than either 
Ammonium or Potassium. It is 
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not at all improbable for Sodium 
to advance still further, and if so, 
it is not unlikely for the Ameri- 
can manufacturers to advance their 
price and the others may follow 
in line. 


Quick Silver is lower although 
Mercurials remain unchanged. 
Manufacturers have the situation 
well in hand and it is doubtful 
whether lower prices will mate- 
rialize. Rumors are still current 
predicting advance on Bismuths. 
No change as yet. English ex- 
change dominates this item more 
or less. This is also true of Io- 
dides. While they are firm, Io- 
dine has been sold under prevail- 
ing schedule, yet there is talk of a 
coming advance. Santonin contin- 
ues upward. Advance three dol- 
lars per pound. Extreme high 
price does not seem to affect its 
use. Much of it is employed in 
veterinary work and apparently a 
high cost is easily absorbed. Cur- 
tailed consumption should force it 
downward. 


Opium and its derivatives, prin- 
cipally Morphine and Codeine, have 
not changed. There is no good 
reason for a turn either way. Qui- 
nine has not moved since June, 
1922. Much Japanese goods is be- 
ing offered and in quantities at 
discounts, net prices below the 
manufacturers’ schedule. This may 
have its effect and a reduction of 
five or ten cents per ounce within 
the near future is not improbable. 


Camphor is weakening and Jap- 
anese crude and slabs is offered at 
concessions. Decline is _ antici- 
pated. Menthol as expected went 
entirely too high and has suffered 
considerable setback the past 
month, declining more than three 
dollars per pound, and further re- 
duction is eminent. Goods to ar- 
rive are offered at a very much 
lower figure than the price pre- 
vailing middle of December. 


———-—, 


Considerable trading has been 
done in crude drugs since the turn 
of the year. Supplies are not byr- 
densome; in fact, they are lighter 
than usual. Some shortages may 
occur before 1923 gatherings are 
available. Culver’s Root and Wa. 
hoo Bark of Root are scarce and 
very limited quantities reported, 
Prices high and hardly likely to 
drop before late spring. Mandrake 
continues to advance, resulting ina 
higher advancing market on Podo- 
phyllin, price now being two dol- 
lars per pound above the extreme 
low of early last fall. Goldenseal 
is still cheap, however firming up- 
ward and with considerable sold 
for export tendency is for advance 
in price. This is likewise true of 
Senega Root. There are numer- 
ous foreign crude drugs still very 
low in price. Importations have 
been less and with supplies more 
difficult to secure from abroad the 
natural tendency is for advances 
particularly on those that are sell- 
ing very cheap—Asafoetida, Bella- 
donna, Colchicum, Digitalis, Dog- 
grass, Ergot, Helebore, Henbane, 
Rhubarb, Uva Ursi, Valarian. Ja- 
lap Root is not plentiful and high- 
er prices are asked. 


Little change in chemicals and 
nothing of importance has oc- 
curred during the past month. Fair 
volume of business is being done 
and prices are being held generally. 
With the possible exception of Ar- 
senic, prices should continue at 
present levels. 


Cotton advanced approximately 
two cents per pound, about ten 
cents per pound higher than a year 
ago. Should tend lower. Sugar 
at the turn of the year was main- 
tained at the high level but the 
past thirty days has reacted and is 
now fifty cents per hundred pounds 
less. Further reductions should 
follow. Corn products remain un- 
changed. Buy only as needs re 
quire. Market quite likely will fall 
off in the near future. 
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Butyn versus Cocaine 
A Letter from The London Lancet 


Nore—Recent startling revelations disclosing the enormity of the 
drug trafic in the United States and other countries makes the following 
communication to the Editor of the London Lancet of special interest 


at this time. 


The medical profession is concerned not only in the 


treatment and cure of drug addiction, but in measures and methods to 
prevent the increase of addicts and the use of habit forming drugs. 
Butyn, a safe substitute for Cocaine, is an American product, a tri- 
umph of American Chemistry, and its use should become universal in 
all cases where Cocaine is now used for medicinal or surgical pur- 


poses. 


The use of Butyn as a lo- 
cal anesthetic appears to have 
aroused interest, in more than one 
branch of surgery, as an alterna- 
tive for cocaine. Further experi- 
ence convinces me that it is some- 
thing more than an alternative, for 
its action is superior in several re- 
spects. A comparison of Butyn 
with cocaine shows an advantage 
for the former in all respects. The 
desired effect is attained with a 
smaller quantity of the drug, with 
a quicker action, and more pro- 
found result. The accommodation 
is not paralyzed and consequently 
the pupil is not dilated. Butyn 
does not appear to have any toxic 
effect, and it is never injurious to 
the cornea. 

For the removal of foreign bod- 
ies from the cornea, a drop of 1 
per cent solution almost immedi- 
ately produces anesthesia. For 
cataract operation a 2 per cent 
solution preceded by a tablet of 
adrenalin (0.0006 g.) is ideal. The 
absence of dilation of the pupil 
justifies its use in glaucoma as an 
analgesic in combination with eser- 
ine or pilocarpine. For glaucoma 
operations it can be safely used to 
produce local anesthesia. In the 
treatment of keratitis, in which 
cocaine is liable to produce cor- 
neal exfoliation, Butyn can be in- 
stilled without anxiety. Opera- 
tions on the muscles may be per- 
formed with infiltration anzesthesia, 
40.5 per cent solution being em- 
ployed; 1 c.cm. of the solution is 


used or even more in these cases, 
and the report from America are 
highly satisfactory. For cataract 
operations and for iridectomy I 
have used a 2 per cent solution of 
Butyn in place of cocaine in 20 
cases and have always been well 
satisfied with the action of the 
drug. In each case the instillation 
was preceded by a tablet of ad- 
renalin. 

For nose, throat, ear, and genito- 
urinary operations 2 per cent to 5 
per cent solutions are recommend- 
ed, according to the depth of the 
anesthesia desired. The less toxic 
effects of Butyn compared with co- 
caine enable the surgeon to use it 
without fear in these cases. It can 
be sterilized py boiling without af- 
fecting its anesthetic qualities. 

In dental surgery Butyn is ex- 
tensively used in America both for 
infiltration and conduction anzs- 
thesia. Chlorides should not be 
used with Butyn as they cause the 
latter to crystallize out of solution. 
No toxic effects have been ob- 
served, either in experiments on 
animals or in the clinical use of 
Butyn. 

In conclusion, not only in oph- 
thalmology but also in all other 
branches of surgery the use of 
Butyn appears to be co-extensive 
with that of cocaine. If after 
weighing the two drugs in the 
scales of experience it is found 
that we have a synthetic super- 
cocaine which renders the old and 
hitherto essential drug superfluous, 
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our patriotic and social duty is 
obvious. For if medical science 
can banish cocaine from the Phar- 
macopeeia, without loss to the 
healing art, a step will be taken 
towards the elimination of the 
drug-trafficker and the rescue of 
his victims. 
W. M. Beaumont. 
sath, England, July 31st, 1922. 
Butyn for Injection 

I am glad to report highly satis- 
factory results with 1/5 per cent 
solution of Butyn in several opera- 
tions for hernia, perineorrhaphies, 
tonsillectomies, circumcisions, ex- 
cision of lipomas and hemorrhoid 
operations. I found that the dura- 
tion of the anesthesia depended 
on the vascularity of the field of 
operation, lasting for an hour or a 
little longer in hernia operations 
and about half an hour in vascu- 
lar tonsils. There were no unto- 
ward effects and at no time was | 
able to find a patient who said the 
infiltration was painful. 

I boiled my solution for two 
minutes after dissolving the Butyn 
in sterile distilled water. A slight 
cloudiness of the solution had no 
effect on the duration of the anzs- 
thesia. The big advantage that 
Butyn has over other cocaine sub- 
stitutes is, that the anesthesia ap- 
pears immediately after the solu- 
tion is injected and the operation 
can be begun at once—quite an im- 
portant factor for the busy sur- 
geon. 

I performed several herniotomies 
with a 1/10 per cent solution and 
the anzsthesia lasted long enough 
for me to complete an ordinary 
hernia operation without injection 
of additional solution. 

The important point for secur- 
ing success with the use of Butyn 
is, to start using a solution not 
stronger than 1/5 per cent. In 
this way, toxic effects and other 
unpleasant reactions are avoided. 

LeicH F. Watson. 

Chicago, III. 
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The Safer Anesthetic 


At the last meeting of the Amer 
ican Institute of Homeopathy, Chi. 
cago, it was brought out that co- 
caine, among other drugs that dil. 
ate the pupil, is extremely likely to 
set up glaucoma, a serious disorder 
of the eyes, in people of and past 
middle age. Oculists were warned 
to consider the age of their Da- 
tients before using cocaine in the 
eyes for any purpose. 

The speaker himself, Dr. Ira ¢. 
Denman, of Toledo, Ohio, for this 
and other reasons said he uses By- 
tyn, which does not dilate the pu- 
pil, and thus avoids the danger of 
inflicting glaucoma on his patients, 


From a User 


“I have used Butyn ever since 
it was first placed on the market, 
in tonsillectomies, submucous resec- 
tions, in opening sinuses, for cata- 
ract extractions, iridectomies and 
advancement operations on the eye. 

“IT find that it is much. better 
than cocaine. I also find it a 
splendid substitute for holocaine in 
glaucoma, as it does not increase 
the tension. 

“In short, after very careful ex- 
periments, I have come to the con- 
clusion that it is the best of local 
anesthetics.” 


He Will Never Go Back 
to Cocaine 


“T am now employing Butyn for 
all purposes for which I formerly 
used cocaine,” writes another user. 
“I like it far better. Did my first 
ir:dectomy with it vesterday as a 
substitute for cocaine. Have been 
using it extensively in nasal sur- 
gery and for foreign bodies in the 
cornea. Will 
never again shall I go back to 


have to say that 


cocaine.” 
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What the Laundryowners National 
Association Are Doing to 
Improve Their Service 


NOTE:—The information contained in the following article is of in- 
terest to hospital superintendents. It was originally given as an address, 
“4 Sermon for Laundryowners,” by A. C. Behlan of Cleveland, O., and 


appeared in The Laundry Age.—Ed. 









P—QOME years ago the 
MS laundryowners in Pitts- 
| iy burgh established a “Fel- 

lowship” in the Mellon 
The value of this 


Institute. 
achievement soon spread all over 
the country and the Laundry- 
owners National Association final- 
ly took over this “Fellowship,” 
thereby giving all its members ac- 
cess to the valuable information 


obtainable from this source. To- 
day the “Fellowship” consists of 
one Chemist and two assistants. 
Their duties have increased con- 
tinuously. Besides accurate wash- 
room formulas, the laundryowner 
can receive an analysis of any 
product that he buys. He can ob- 
tain the microscopic analysis of 
fibers and fabrics that have proved 
to be inferior. 

Here is a book prepared by these 
experts that is worth the cost of 
our dues for 10 years. ‘“Conserva- 
tion of Textiles” describes the con- 
struction and nature of the various 
elements in the manufacture of 
fabrics—wool, silk, flax and cot- 
ton. It follows with the various 
types of weaves, their improper 
and proper construction. Patterns 
beautiful to look upon but of no 
value in regard to usefulness and 
durability, are described. The 
knotting of threads on the loom 
due to breaking of the yarn or the 
tangling of the same is pointed 
out. These knots materialize after 
Washing and _ eventually wear 
through due to use and hand iron- 
ing, and holes appear. 

This book shows a number of 
mishaps such as knife cuts on 


table linen and razor cuts on 
toweling. These cuts do not ap- 
pear to any noticeable extent 
until after laundering and_ the 
loose ends are frayed. Then we 
find a long list of corrosive mate- 
rials that are commonly used in 
the home such as certain medical 
compositions, photographic chemi- 
cals, “saniflush,” and deodorizers 
and also the acid for the storage 
batteries of pleasure cars. And 
then the “striping salts” or mor- 
dants used in the printing of cali- 
cos are mentioned. The blue and 
white polka dot handkerchiefs 
offer a fine illustration of the mis- 
take of using these salts. The dots 
often disappear completely after 
one washing. Uneven fading rep- 
resents improper application of the 
mordant. The mordant is the “fix- 
ing” material of the print and can 
be applied either before or after 
the printing. If this is not ap- 
plied successfully an uneven color- 
ing will appear as soon as the 
cloth is submitted to wear and 
wash. 

You may think that the laundry- 
owner is endeavoring to shift re- 
sponsibility for apparent errors on 
his part. They are not. They are 
endeavoring to educate the public 
in the correct method of purchas- 
ing. The laundryowner does make 
errors. He can, and sometimes 
does, produce certain mechanical 
and chemical mishaps. These er- 
rors are very apparent, however, 
and the laundryowner always is 
willing to adjust quickly and to the 
satisfaction of the patron. Let me 
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mention, the errors that present 
themselves in a modern plant. 
There is the careless pulling of 
wet clothes, and the improper load- 
ing of extractors. These are the 
mechanical errors and are inevit- 
able as long as the human element 
is subject to error. The chemical 
error materializes when the silk 
or wool garment is washed as a 
cotton garment. Silk and wool 
can not withstand alkalies while 
cotton requires the same in the 
nrocess of cleansing. The house- 
wife will assume the attitude that 
if she had washed the garment at 
home no misfortune would have 
occurred. It is, indeed, very likely 
that she is speaking the truth. 
Realizing the price she paid for the 
garment she would be more or less 
skeptical about its value. She 
would have shown it the considera- 
tion that is required, and given it 
but half a cleaning. The aged ar- 
ticles that eventually let go during 
the washing process might have 
lasted longer if the housewife had 
handled them at home. She would 
have shown them sitcere reverence 
due to the long existence and past 
usefulness. In a laundry this fab- 
ric presents itself—the article as a 
rule has been submitted to exag- 
gerated use in order to create 
economy in the laundry bill. Dirt 
and filth rot a garment astunding- 
ly fast. ‘The laundry must submit 
it to excessive washing and present 
the garment as good as new in 
spite of this handicap. If we fall 
due to the proper workmanship 
some of the old time prejudices 
that the average housewife still 
cherishes against public laundries 
will flash through her mind and 
the laundryowner receives all the 
blame for the mishap. A properly 
constructed garment, made of good 
material and sent to the laundry 
regularly does last 30 per cent 
longer than if the garment had 
been laundered at home. The 


faulty garment however will not 
retain its disguise of “fillers,” such 
as starch and clay, in the linens 
and the oxide of tin in silks, whey 
submitted to thorough and sterile 
laundering. 

What is proper laundering? Ty 
make the garments clean is only an 
apparent effort. I regret to state 
it is practically the only one, how. 
ever, that the housewife seems to 
appreciate. The real objective of 
the laundry industry today is. jp. 
deed far greater. Sterilization of 
the garments is one of our achieve. 
ments. Home washing methods 
never will sterilize a garment. 
Even though the washing consists 
of only the family clothing the 
method is not sanitary at its best 
Another objective of the laundry. 
owner is to prolong the life of the 
fabric. I believe you men and 
women can fully appreciate what 
a week’s accumulation of clothing 
represents in dollars. It is noth- 
ing for a family washing to be 
worth from $80 to $100, and the 
conscientious laundryowner appre- 
ciates, probably far more than the 
average housewife, what it means 
to the welfare of a community if 
he can preserve this value. 

The l!aundryowners have consid- 
ered the conservation of the gar- 
ments of such vast importance that 
they have established, at an ex- 
pense of $500,000, the AMERI- 
CAN INSTITUTE OF LAUN- 
DERING. It is now in operation 
at Joliet, Ill. This establishment 
carries on all experimental work. 
If new formulas are to be tested, 
there is where their value shall be 
determined and not in our individ- 
ual plants and at the expense of 
our patron’s fabric. 

I wish to mention the washing 
formula and show you a few tests 
that the present day laundryownet 
resorts to in order to determin 
how accurately these formulas are 
followed out by the employees. In 
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qa general way we follow practi- 
cally the same washing method 
that the housewife employs. First 
the clothes are given a soaking for 
about 10 minutes in cool water. 
Only a small amount of modified 
soda is used in order to break 
down the hardness of the water. 
Then we give it the rubbing proc- 
ess, only in a modern laundry the 
clothes are not rubbed—they are 
allowed-to fall through a body of 
warm suds. This water is run off 
and a rinse is generally used to 
help clear the garments of the 
“dirt loaded” soap. *The sterilizing 
process follows; here is where 
that “deadly” bleach enters into 
the game. Chlorine gas is used to 
remove stains (that is free stains 
such as coffee or cocoa) but most- 
ly as a disinfectant. Laundryown- 
ers do not attempt to bleach the 
clothes. The manufacturer has 
that privilege and it is, indeed, an 
obligation that no laundryowners 
want to covet. The only real se- 
cret that anyone can discover rela- 
tive to the washing methods em- 
ployed in laundries can be dis- 
closed in a few words—namely, 
“thorough rinsing.” Rinsing is the 
one element that determines the 
life of the garments. Laundries 
rinse all cotton and linen garments 
in at least four hot waters, gener- 
ally five, and then follow with a 
neutralizing bath and a cold rinse. 
I have mentioned the use of nine 
changes of water as an absolute 
necessity in the cleansing of gar- 
ments. Eleven changes are resort- 
ed to, however, in many laundries. 
I'll just make a comparative test 
showing the value of soft water. 
Most good laundries have water 
softeners in their plants. The 
“softeners” are large tanks that 
contain a product that will “ab- 
sorb” the lime from the city wa- 
ter. You will note that it requires 
only three drops of this standard 
soap solution to create a standing 


suds in soft water while 45 drops 
in hard water gives a suds that dies 
quickly. Notice the clearness of 
the soft water even with the addi- 
tion of the soap and the cloudy 
appearance of the hard water. 
That cloudy effect is due to the 
lime and soap combining. This 
creates a hard rinsing compound 
and is a big handicap to the house- 
wife who still feels inclined to do 
her washing at home. Lime left 
in garments creates a harshness 
and the affinity that it has for wa- 
ter will cause the lime to deterior- 
ate the article after drying by ab- 
sorbing the “natural” moisture 
that all fibres contain. 

This test determines how accur- 
ately the chlorine has been used by 
the washman. This is a_ starch- 
potassium iodide solution. These 
green and blue blotches rinse out 
very readily with a change of wa- 
ter. This last test is used upon the 
water that is extracted from the 
clothes at the wringers. You note 
that with the addition of this de- 
tector no change in color has ma- 
terialized. This water is absolute- 
ly neutral. Now T’ll add just a 
grain or two of modified soda and 
you have your detector showing 
the presence of alkali. Alkali is a 
moisture absorber the same as lime 
so the laundryowner of today re- 
sorts to neutralizing the alkalinity 
by the use of an acid or sour, as it 
is generally known. This is the 
acid, one good “whiff” of which 
will convince you exactly what it 
is. Acetic acid is the chemical 
term for vinegar. Vinegar never 
harmed any fabric so the laundry- 
owner resorts to this acid as the 
neutralizing agent. It is very ef- 
fective, as a few drops added to 
this red alkali solution will indi- 
cate. 

I explained this feat of magic 
in detail so that you will feel as- 
sured that the laundry business is 
not a “bronco” game but one based 
upon accurate chemical research. 








26 THE HOSPITAL BUYER 





REDUCING THE OVER- 
HEAD 


A hospital that is situated in the 
same town as a school or institu- 
tion for the blind has a great ad- 
vantage. 

We have such a school in Ra- 
leigh, and all our mattresses are 
made there, at an almost minimum 
price. A charge is made for the 
material, and a very small sum 
for the making. 

And they are good mattresses, 
too. The agent of a firm in one 
of the large cities of the north 
said that he would be unable to sell 
them for more than twice what 
we had paid for them, and he was 
very much impressed with the 
workmanship. 

St. Agnes’ is more or less mis- 
sionary in character, and economy 
must needs be the watchword. 
Here are some of our “small econ- 
omies.” 

We use the Federal Inner Tube 
Tire Cement for patching rubber 
gloves. It ranges from $1.25 to 
$1.50 per dozen tubes, and it goes 
so far, and wears so well that we 


ee, 


only need to buy it about twice 
a year, and we operate practically 
every day. The twenty-five cent 
tubes of glove cement only last a 
day or so, and the ‘patches come 
off very soon. 

We get our white and yellow 
vaseline from the Standard Oil, at 
one-quarter the price asked by the 
wholesale houses, and a very good 
quality of glycerine from Swift 
and Company. 

We put an ice tank into an 
ordinary basement closet, ran the 
cold water pipes over the ice, and 
through the aati with a faucet 
on each floor, and now on the hot- 
test day a glass of ice cold water 
can be drawn from that tap, and 
it will be all frosty by the time 
it is carried to the patient. We 
use the water from this tap for 
cold sponges and cold applications. 

In very cold weather we keep a 
vessel of water on the porch on 
each floor. This keeps our ice 
caps supplied, and keeps us from 
drawing on the refrigerator. 

Mary V. GLeENTOoN, M. D. 

St. Agnes’ Hospital. 

















If you can’t be the sun, be a star. 
It isn’t by size that you win or you fail, 
Be the best of whatever you are. 
(From the February-March issue of Hospital School Journal.) | 


“JUST BE THE BEST” 
If you can’t be the pine on the top of the hill, 
Be a scrub in the valley—but be 
The best little scrub at the side of the rill; ] 
Be a bush if you can't be a tree. ] 
If you can’t be a bush, be a bit of the grass, 
Some highway to happier make; 
If you can’t be a muskie, then gust be a bass— 
But the liveliest bass in the lake! 
We can’t all be captains, we've got to be crew, 
There’s something for all of us here; 
There’s big work to do, and there’s lesser to do, | 
And the task we must do is the near. | 
If you can’t be a highway, then just be a trail, } 
| 
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Economy im Cutting Meats 
NOTE:—Miss Downing, formerly with Armour & Co. and now 
Dicector of Home Economics for The Calumet Baking Powder Co., has 
tke following interesting comments on “Cooking Cheaper Cuts” in Cafe- 


tcria Management.—Ed. 


AST week two cele- 
brated Englishmen, now 
guests in this country, 
é had an opportunity of 
visiting at the noon hour one of 
the cafeterias in Chicago. They 
were greatly impressed with the 
appctizing meat pies being served. 
Trat dish being a prime favorite 
in England may have been the 
cause for their interest, but the 
othe: meat dishes were also pointed 
out to them and they had to admit 
they had no idea such attractive 
wholesome dishes could be sold to 
the student at such low cost. 

A cafeteria director wrote me 
recently: “I believe we are spend- 
ing far too large a proportion of 
our money on meat, and still the 
children want it. Roast Beef 
Sandwiches, Chicken a la_ King, 
Beef and Lamb Stew with Dump- 
lings all go very quickly.” [| 
found upon inquiring, that the cuts, 
of meat she used were unneces- 





sarily the high priced cuts, and 
upon demanding some of the 
cheaper portions, she found she 


could greatly reduce her meat bill 
and at the same time serve ex- 
actly as nutritious and_ palatable 
dishes. The following may also 
help others. 


Cooking the Cheaper Cuts 

In cooking meats, remember that 
the cheaper or long fibered meats 
have a thick connective tissue and 
the short celled meats have thin 
connective tissue. The secret of 
proper cooking is the ability to 
melt down this tissue at the same 
time preventing the escape of 
juices. The long, moist cooking 
is found to accomplish this best. 
Sear the cuts to be cooked by 
sauting the entire piece on all sides 


in hot fat or by immersing in boil- 
ing water. The juices will be 
sealed in within ten or fifteen min- 
utes, then reduce the heat and 
allow the cuts to simmer. This 
slow cooking renders the meat ten- 
der without making it strong. 

To saute long fibered steaks, cut 
the piece across the grain on both 
sides. Seal juices in these cut cells 
by pounding in flour. Then saute 
in a small amount of hot fat as 
you would a more expensive cut. 

The following list of the cheap- 
er cuts of meat with methods for 
cooking them to attain the best re- 
sults will help materially in saving 
and at the same time offering full 
flavor and nutriment: 

CHUCK: This includes the en- 
tire shoulder and contains five ribs. 
The first are usually sold as shoul- 
der roasts or steaks, and while 
they are of about the same quality 
as the upper rib, they cost con- 
siderably less. The remainder of 
the chuck is especially suitable for 
pot roast, boiling or stewing; re- 
quires long, slow cooking. As there 
is a good deal of bone in the 
chuck, its relative costs should be 
reckoned on the fact that it in- 
cludes 20 percent waste. 

SHANK: According to market 
price, this is the cheapest part of 
beef. However, it contains from 
54 to 37 percent waste and re- 
quires long cooking. It is used for 
soup and stews. 

BRISKET: The demand for 
this cut is steadily increasing and 
it is used principally in stews, pot 
and soups. It is also ex- 
cellent for corning, as it contains 
the proportion of fat and lean nec- 
essary to obtain the best results. 
It contains 23 per cent waste, 


roasts 
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PLATE: Also known as the na- 
vel end. This sells at a low price 
and is suitable for stews, soup and 
corning. 


FLANK: One of the boneless 
cuts, containing practically no 
waste (from 1 to 10 percent), for 
stewing, braising or baking. It 
contains the flank steak, which has 
no waste. It is desirable as a 
steak, costing less than the loin 
steaks, but excellent when subject- 
ed to longer, slower cooking. This 
cut makes a most delicious Swiss 
steak. Also used extensively for 
broiling, roasting, and for brais- 
ing. The fibers in these cuts are 
stronger or tougher than those in 
the loin, and should be broken be- 
fore cooking by scoring crosswise. 
In cooking, the first essential is to 
sear both sides of the meat so as 
to retain the juice. 

RUMP: Like the round, this 
cut is nutritious but requires care- 
ful cooking to render it tender. 
Contains slightly more waste than 
does the round. Good steaks are 
obtained from the rump; it is also 
good for pot roasts, braising and 
corning. 





FORMULAS FOR GLUTEN 
BREAD 
No. 1 
20 Ib. gluten flour 4 © oz. malt 
8 qt. water 3 oz. salt 
8 qt. water 3 oz. salt 


Dissolve the yeast in a_ little 
water and set to one side. Add 
the lard, malt and salt to the bal- 
ance of the water. Now add the 
gluten flour and the yeast and 
mix smooth. Care should be 
taken not to get the dough too 
stiff, as this will produce a solid 
loaf. Allow the dough to come up 
once, work over, mold and _ pan, 
Do not give much proof, and bake 
in a medium heat. Always treat 
the dough cool and take it young, 

No. 2 
20 Ib. gluten flour 

6 qt. water ¥% |b. butter 
4 oz. salt 10 oz. bak. pwd. 

Whip up the eggs and then add 
the water and salt. Next add the 
gluten flour and baking powder. 
Melt the butter, add and mix toa 
smooth batter. Bake at about 385 
deg. F. in slightly greased tins. 

—The Baker's Review. 


20 eggs 








“The whole nation’s welfare demands that our 
public be enlightened in the matter of the relation of 
chemistry to our national life.” 


Dr. JULIUS STIEGLITZ, 





Chicago University | 








chemists. 








“We need the development of a host of organic 
No man can range with skill in the field 
of organic chemistry for long without the produc- 
tion of something of value to the nation.” 


HeRBERT Hoover. 
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Letters of An‘Intern 


WESTERN UNION TELEGRAM. 


Miss Mary Somers, 


Will meet you Union Station four thirty afternoon. 


Nov. 20, 1920. 

lam EAR MA: 

A PaK = This afternoon Mary 
is coming in to stay over 
Thanksgiving Day and 
a lot of patients in this hospital 
are going to wonder what has hap- 
pened to the pleasant sunshine that 
wanders into their room every 
morning. If they inquire closely 
they will find out that little Bob- 
bit’s out showing the sights of the 
city to his lady fair and that for 
a while they must depend for their 
restoration on one of the lesser 
lights of this institution like the 
superintendent or somebody like 
that. The main duty of the super- 
intendent is to fill in where some- 
body is missing and in between 
times to keep peace between the 
rest of us while he’s fighting with 
the directors. Most of his trouble 
in this hospital is to get money 
for the things that we ought to 
have to live right. Our directors 
will spend two hundred thousand 
dollars for a new building but they 
kick like everything on something 
like fifty dollars for a victrola in 
the intern’s rooms. The average 
director’s idea of an intern is a 
fellow that they are giving free 
board and room and an education 
while he is lounging around the 
hospital. They ought to see us 
poor slaves about eleven in the 
morning after we have finished 
forty urines, five bloods, eight or 
nine smears, and anything else the 
patients happen to have got rid of. 
An intern in this hospital is 
treated like a cuspidor—just toler- 
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Nov. 20, 1920. 


deepecnthd , Minn. 


With love. 
Bob. 


ated, but awfully handy to have 
around when badly needed. 

We had a dance in the main as- 
sembly room last night. Besides 
the interns and nurses and the 
superintendent and bookkeeper in 
the office we got in a lot of senior 
students from the college to fill in. 
Although a senior student is only 
one year from being an intern, 
there’s ten years’ difference in the 
way they act; no dignity or any- 
thing like that. You remember 
that nurse I was telling you about 
that was so pleasant about the 
work when I first got here. One 
of these students made a regular 
monkey out of himself to attract 
her attention, walking like Charlie 
Chaplin and reciting poems,—some 
things I’d hesitate to repeat—and 
of course a lot of the nurses and 
fellows got around and applauded 
him. I told Grace—did I tell you 
her name before?—that I thought 
he was pretty vulgar and she said, 
“Pretty, but not vulgar!” Taste 
is everything in a woman, Ma, and 
that’s one thing about Mary, that 
sort of stuff would never appeal 
to her. I guess Grace saw that 
I didn’t quite approve because she 
came up to me later and said, “For 
Heaven’s sake, don’t be so poky, 
old slow poke,” but it didn’t im- 
press me. I can hardly wait for 
the time to start down to meet that 
train because I’m just hungry for 
a sight of somebody from Minne- 
sota. I'll tell you more about it 
later. One of the best things about 
Thanksgiving Day, Ma, is the fact 
that it comes so near the first of 
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December. You might kind of 
suggest to Pa that a few days 
early on the allowance won’t hurt 
any. 

* ¥ * % * * 

Bob. 
Nov. 27, 1920. 

Dear Dad: I got your check 
today and not a minute too soon, 
Dad, because after Mary’s visit 
I’m just a little more than broke. 
I’m going to tell Ma all about that 
and she'll tell you the parts she 
thinks you'll be interested in. 
First, Dad, let me say again how 
much I appreciate all you keep on 
doing for me. It’s been seven 
vears now since I left home to 
begin studying medicine. The years 
went quick, Dad, but the reason 
they did is because you were al- 
ways behind me to smooth over 
the rough places and T know it. 
What a terrible pull it must be 
for those fellows that have to keep 
up their studies and work their 
way. Only about three of our 
class did it. They were all up 
near the top, but think what they 
might have done if they hadn’t had 
that added burden. We were talk- 
ing it over in the interns’ room 
last night and Bill Hunter, who 
always has at least four times as 
much money as anybody else, said 
that poverty is an added incentive 
and that he wished he’d had some- 
thing like that to drive him. That’s 
plain bunk, Dad. If Hunter had 
had to work his way he never 
would have finished. The fellow 
that makes the grade carrying that 
extra load is an extra good fellow 
and the worst of it is that he has 
to burn up a lot of extra fuel on 
account of the extra load. Any- 
way, that’s the way IT argued last 
night. 

I’m still on medical service and 
the place is filling up with pneu- 
monia. It’s interesting to watch 


th. way our attending men handle 
the different cases. That’s another 
thing we were talking about. In 
one ward they’re all getting cold 
air, in another they’re ll kept 
warmed up; two of our boys work 
night and day typing out” bacteria 
so as to shoot the Rockefeller 
serum, while I’m lucky because Dr, 
Black says they have to prove this 
serum to him before he uses it 
He says he has been disappointed 
too often with new things for 
pneumonia to take up anything else 
until they show him. We treat 
them symptomatically, meeting each 
thing as it comes in the usual way, 
and I guess we haven't lost any 
more than the rest of them. The 
trouble is, Dad, that there is no 
way to compare results. Even sup- 
pose we line up patient for patient. 
No two of our patients travel 
exactly the same course and T sup- 
pose the same is true of theirs 
The funniest thing of all is one old 
bird that has a couple of patients 
in the private ward. He’s got a 
prescription, with about fifteen 
different things in it, stimulants 
and sedatives and alkalies and 
acids—our house druggist won't 
mix it and he brings it in already 
mixed—and he swears that it’s the 
greatest remedy for pneumonia 
ever discovered and that he never 
—well, practically never—loses a 
case. One of the seniors told me 
why. As soon as things get pretty 
bad the people ask for a consult- 
ant. The consultant comes and the 
first thing he says is to cut out 
the favorite prescription. Then 
the old bird gets huffy and says 
“T resign the case”. So when they 
die they’re not his patients. Bill 
Hunter says it reminds him of an 
ad. for his favorite rat poison. 
“They don’t die in the house”. 
* * * “x x * 


Bob. 
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Nov. 27, 1922. 

Dear Ma: Mary came, and 
Thanksgiving Day came and went, 
and now Mary has gone. And I’m 
lonesome! It was a glorious week, 
Ma. I couldn't be out of the hos- 
pital all the time but the fellows 
were awfully good about spelling 
me most of the time. We saw two 
shows: “Welcome, Stranger” and 
Al Jolson’s show. I'll bet by this 
time Mary has told you all about 
both of them. All the critics said 
that “Welcome, Stranger” is full 
of hokum, and to a critic that 
means a lot of old sure-fire stuff. 
Well, suppose it is full of hokum. 
It seems to me that our whole 
lives are full of hokum. All of 
us have our high points and our 
moments of depression; we laugh 
and we cry; we love and we hate; 
we applaud and we hiss; and how 
many of us are at the high points 
or in the dumps all of the time? 
“Welcome, Stranger” don’t make 
you think but it tickles you and 
moves you and when you are sit- 
ting, as I was, next to somebody 
that is sympathetic and that counts, 
—let them call it hokum, Ma, it 
suits me! As for Al Jolson, Ma, 
he’s about the best we’ve got of 
his kind. He’s a riot from start 
to finish, and compared with most 
of his kind of shows, it travels like 
a Fiat compared with a Ford. 
That’s the way he goes most of 
the time, but just one time in the 
show he sits down on a little three- 
legged stool in the middle of the 
stage, and he sings a song with 
some words about “Mammy” and 
“home” and “love” and “your baby 
boy” and just usual stuff, Ma,— 
what those critics call hokum— 
and, Ma, I cried, too. Bill Hun- 
ter and his girl were along with 
us and Bill pointed out the critic 
for our biggest paper, the fellow 
that said, “Welcome, Stranger” 
was full of hokum; he was wiping 
his eves, Ma, just like everybody 
else. 


Mary and I went to three differ- 
ent restaurants for our dinners 
and then on Thanksgiving Day I 
was invited up to her uncle’s 
house. Don’t repeat this, Ma. It 
was like a Thanksgiving dinner at 
home in the food but not in any- 
thing else. Everything was 
brought in just so; everything was 
beautiful, but it was too stiff, Ma. 
The butler had the turkey all 
carved before they brought it on. 
I missed having Pa look-under his 
specks and ask what part I wanted 
and then slide the turkey and a 
pint of gravy half across the table 
trying to give it to me. Imagine 
a pumpkin-pie brought in on a sil- 
ver plate with a lace fandangle 
under it by a fellow in the best 
half of a tuxedo suit. No respect- 
able pumpkin pie deserves that 
kind of treatment. That goes only 
with lemon meringue. 

We sat around and talked in the 
afternoon and after a cold turkey 
supper about half past five Mary 
and I went for a walk in the park 
and around the lagoon. She told 
me how you and Pa were set on 
having me come home at the end 
of this year and how she hoped 
that was what I planned to do. 
She said all the folks around there 
just idolized Pa and that they 
looked up to him more than any 
of the preachers or even the judge. 
She made me feel pretty deep 
that I’ve got a pretty definite road 
to follow from here on. I hope 
I’ll be up to all that you and Dad 
expect of me. * * * 

Bob. 


Nov. 27, 1922. 
Dear Grace: Not mad, are you? 
Of course, I have outside business. 


Grace: Don’t be silly, either 
tonight or tomorrow night. 


Bob. 


Dear Grace: Seven-thirty in 
front of the Bijou. 
Bob. 
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SCHOOL AND COLLEGE 
CAFETERIA 
Guide to Correct Feeding 





100 Calories are contained in each 
portion of food served in the following. 
list : 


4 Prunes, about ........ rere 2 
2 Apples, about ........ RR 
1 Large Orange, about.........10 oz 
1 Large Banana, about........ 4 0z. 
¥% Cantaloupe, about .......... 9 0z. 
7 SONG ES, BODIE. éccce esses ees 1% oz. 
1 Shredded Wheat Biscuit, 
OS Serre ror rer 1 oz. 
: RE SE occ as odie ee ees 2 oz. 
Small Tam (on... .sses0 1 oz. 


Small Side Dish of Baked Beans, 

BET CusckbubsscuwGbecnes¥oe 3 oz. 
Side Dish of Sweet Corn, = 3% oz. 
1 Large Baked Potato, about. 3 oz. 
1 Large Boiled Potato, about. . 4 oz. 
Small Piece of Sponge Cake, 


RENE: cc suvigbns sp uews eas ine oz. 
Y% of an ordinary piece of Pie, | 
NOU G6 aoseccetessuas<s% oz. 
1% cu. in. of Cheese, about.. stig oz. 
12 Peas: BOGEE ses seie ve wui oz. 
ee a eer 4 oz. 
¥% glass of Cream, about........ 2 oz. 
Small glass of Milk, about...... » Oz. 
3 teaspoonfuls or 1% Lumps of 
BEE, BOONE «ines dene bans oz. 
Ordinary Thick Slice of Bread, 
MAMI) < . Ss epaucecs se Sesueese Y% oz. 
Ordinary Pat of Patter, about. 1% oz. 





The diet should contain at least one 
representative of each of the following 
groups: 

Group 1. Foods depended on for 
mineral matters, vegetables, acids, and 
body regulating substances: 
FRUITS—Apples, Pears, etc.; Bana- 

nas, Berries, Melons, Oranges, Lem- 

ons, etc. 

VEGETABLES—Salads, lettuce,  cel- 
ery, etc. Potherbs or “greens,”’ po- 
tatoes and root vegetables, green peas, 
beans, etc.; tomatoes, squash, etc. 
Group 2. Foods depended on for 

protein, for muscle building: 


Milk, skim milk, cheese, etc.; 
meat, fish, dried peas, beans, 
peas, -etc.; poultry, nuts. 
Group 3. Foods depended on for 

starch: 


Cereal grains, meal flour, etc.; cereal 
breakfast foods, bread, crackers, ma- 
caroni and other pastes, cakes, cook- 
ies, starchy puddings, etc.; potatoes, 
and other starchy vegetables. 

Group 4. Foods depended on for 
sugar: 

Sugar, molasses, syrups, honey, candies, 
fruits preserved in sugar, jellies, and 
dried fruits, sweet cakes and desserts. 

— 5. Foods depended on for 

at: 


Butter and cream, 


eges, 
cow- 


lard, suet and other 
cooking fats, salt pork and bacon, 
table and salad oils. 
By choosing ve from each of 
these groups we secure the essentials of 
an adequate diet. 
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TABLE OF MEASURES AND 


WEIGHTS 
Teaspoons (silver) 
1 tablespoon (silver) 
teaspoons (tsp) (kitchen) 

1 tablespoon (tbsp) (kitchen) 
TADIEEPOONS: 2.600 0440 --1 cup (c¢,) 
CODE acc ac esas sure aees 1 pint (pt.) 
‘OLS SAORI eer roe quart (qt.) 
GUAT s65s-0.ceeues 1 gallon (gal,) 
UUSETB Sco 00's swe oe sas 1 peck (pk.) 
RNS Cat accu eames eel basket 
DOCKS. oocecsea%en ee 1 bushel (bu) 
ounces. LOZ.) s.06500<5 1 pound (Ib.) 

-5 cups almonds, blanched and 
CIIDEG Geis acesus sac Per te 
cups apricots, dried.......... 1 Ib. 
tablespoons baking powder....1 02. 
cup baking powder........ 5¥% oz. 
cups beans, peas, dried...... 1 Ib. 
bushel beans, peas, dried...60 lbs, 
CS IE? oes avo sc newncke 1 Ib. 
tablespoon butter ........... 1 02, 
tablespoons cinnamon, ground.1 oz, 
CUDS COCOA: 6c 0c ost os oun Y, Ib. 
cups cornmeal 6.6.0.0 aces kune 
CUPS COPNStATCR: 2.2 «<<.0i0.0.060s 1 Ib. 
quart crumbs, bread, green...7 oz. 
quart crumbs, bread, dried...14 oz, 
CUDB UCUSTANES 5 6 c50:5:0.esvece 1 Ib, 
eggs, medium-sized, in shell...1 Ib, 
eggs, medium-sized, broken...1 lb. 
GOP. HERS Sis aniseewieanecaerd 1 crate 
RG WINGERS sss sinus sews sa sik 1 cup 
CE BOS aseon ose a ous cine 1 cup 
tablespoons flour ...42.c666s0i 1 02. 
Gees MOR <.ie sons souwseanee 1 Ib. 
MWe) MONE: uhiaisnesauwwaas 1 barrel 


tablespoons ginger, ground...1 oz. 
HeGAONS,. GUICe ssss0aswecones 1 qt. 
OPANRES, “GINCE: on.csca20io% dcr 1 qt. 
CUS: MAG wicasvosswsssenaw eer 1 Ib. 
CUPS MACATONT «6 ..ss0%0.0008e 1 Ib. 
cups meat, finely chopped....1 Ib. 
CUDS-WOAGICAL 6.5.5.0 50 oie sie oieiele 1 lb. 
cups peaches, dried.......... 1 Ib. 
cups peanuts, chopped....... 1 Ib. 
CUS CRE, EDUC iw.2% ae noes awas 1 Ib. 
bushel peas, split........2..06<% 60 Ibs. 
tablespoons pepper .......... 1 oz. 
bushel POtatOes ....64.0:6 0:60: 60 Ibs. 
DEG. MOIBUDES: |. <.005s00e ss 7% Ibs. 
CHS GOTUMES is0.6icn anxawiencew 1 Ib, 
CHG (RAISINS 5Gnccciewsesnwuie 1 Ib. 
CL) et. Se wee SCRA ERC Ter 1 Ib. 
tableepHOGNs Gall 6.600 <2 6cieses 1 oz. 
PINS SOMEE oad baie ces cena 1 Ib. 
DERE BALE. Vskwinosn sess euee 56 Ibs. 
cups suet, chopped.......... 1 Ib. 
tablespoons. sugar, granulated.1 oz. 
CHOSE WSUOE. Chis asus calsoawecws 11 
cups sugar, brown or pow- 
ered! Scccncas enw secweaeen Ib. 
cubes Cut SUgOL. 0.6.00 sc00ess 1 Ib. 


to 360 lbs. sugar.. 
cups tapioca, granulated......1 lb. 





—= fr -— © c3 oO Oo 


at oe am ae 2 ot 6 


1 Ib. 
arre] 
1 02, 
1 qt. 
1 qt. 
1 Ib. 
1 Ib. 
1 Ib. 
1 Ib. 
1 Ib. 
1 Ib. 
1 Ib. 
) Ibs, 
1 oz. 
) Ibs. 
. Ibs, 
1 Ib. 
1 Ib. 
1 Ib. 
1 02. 
1 Ib. 
Ibs. 
1 Ib. 
1 oz. 
1 Ib. 


1 Ib. 
1 Ib. 


arrel 
1 Ib. 
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Painting and Bronzing Radiators 
By A. ASHMUN KELLY 







ow! LD radiators should be 
KAD 4 made clean before giv- 
| pf ing them a coat of paint 
Ped or bronze liquid, wash- 
ing off grease with benzine. After 
cleaning and dusting off apply any 
desired coating, even white. Alu- 
minum bronze stirred into a good 
bronzing liquid until of the con- 
sistency of thin paint, may be eas- 
ily applied with a soft hair brush. 
One or two coats, as required. 

You can make a very good 
bronzing liquid by taking equal 
parts of gold size japan and light 
colored baking varnish and mix- 
ing together. To each ounce of 
this liquid add three ounces of tur- 
pentine. Shake in a bottle for use. 
Bronze powder gives a higher lus- 
ter by being sifted on a_ tacky 
varnish surface. 

Apply a coat of baking varnish 
to the radiator and when it has 
dried to a “tack,” or to that con- 
dition that when a finger is touched 
against it there is a feeling of 
slight adhesiveness. 

Apply the dry bronze powder or 
aluminum with a dry camel hair 
brush or a bunch of raw cotton. 
The brush is best, because it en- 
ables you to get easily into small 
recesses, etc. Place a paper under 
the radiator to catch the bronze 
powder as it falls. 

For ordinary radiator work a 
liquid made from good copal var- 
nish thinned down with turpentine, 
will be found satisfactory; let it 
dry to a tack, then dust on the 
bronze. Or if you choose to mix 
bronze and liquid together, let it 
be in the proportion of equal parts. 

To bronze steam pipes and radi- 
ators, using dry gold bronze, paint 
the pipes and radiators with me- 
dium chrome yellow, in oil, thinned 





with a little turpentine and var- 
nish, and when dry enough rub on 
the powder. When it is hard-dry 
apply a coat of thinned copal var- 
nish. 

Radiators are sometimes painted 
white, a rather difficult color, one 
may say. The heat yellows ordi- 
nary white paint, so that a special 
paint must be used. The first coats 
are made with zinc white, thinning 
with turpentine. The coats are to 
be made smooth with sandpaper. 
Or at least as smooth as possible. 
On this foundation place two coats 
of the lightest gum copal varnish. 
Lithopone is said does well as the 
base. 

Here is a factory formula, which 
gives a radiator paint that dries 
without luster and is discolored 
very little by the heat. White zinc 
oxide, barytes and powdered soap- 
stone are ground together in japan 
gold size, turpentine and carbon 
tetrachloride, in equal parts. Or 
it can be ground in a celluloid liq- 
uid, and there will be no discolor- 
ation at all. But the better way is 
to find a dealer who sells radiator 
white. 

Oil paints will not do, as the off 
is more than likely to blister, while 
the color will turn brown and peel 
off. The best we can do with oil 
paint is to use zinc white thinned 
with turpentine to make it dry 
dead. On top of this the varnish 
may be applied. But the varnish 
may soften under the heat, espe- 
cially the low grade varnishes, 
which contain rosin. If a baking 
varnish is used, the purpose being 
to place the work in an oven, then 
the varnish coating may be ap- 
plied much heavier than otherwise 
it should, 
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A black radiator varnish is made 
from the best Syrian asphaltum, 
or Gilsonite will do as well, heat- 
ing ten parts over the fire, with 
two parts of raw linseed oil, until 
sufficiently fluid. When it is cool 
thin it down to the consistency of 
varnish with turpentine. 

To do the logs of gas radiators 
in imitation of wood, they are us- 
ually coated with copper bronze or 
green bronze, and then blended in 
with colors that will simulate the 
natural colors of the barks of cer- 
tain trees. To make, the log look 
like birch or maple, for instance, 
or as those barks sometimes ap- 
near, asbestos fiber is attached in 
various parts of the logs. 

The pigments used for this work 
have to be fire-resistant; these are 
raw and burnt umber. Indian red. 
mineral brown, oxide of chromium 
green, or copper green. The me- 
dium used in mixing the paint is 
silicate of soda, for there is nei- 
ther oil nor gum that will stand 
the degrees of hat generated by 
these gas-lit metal logs. 

—-Building Age. 





INDUSTRIAL ACCIDENTS 





A recent issue of the Statistical 
Bulletin of the Metropolitan Life 
Insurance Company contains a 
study of the number and causes of 
fatal occupational accidents as 
compared with nonindustrial acci- 
dents during the nine years from 
1911 to 1920, inclusive. The study 
covers the accidents suffered by 
the white male policyholders of the 
company, aged fifteen to seventy- 
four years. In the nine-year period 
there was a total of 27,074 deaths 
from all kinds of accidents, 7,835 
of which were due to occupation, 
or twenty-nine per cent of the 
whole, or a rate for the nine years 
of 35.5 per hundred thousand. In 
1913 the highest prewar rate, 45.7, 
was recorded, and in 1915 the low- 
est rate, 27.5. This improvement 


was doubtless due to the safety 
movement resulting from the ep- 
actment of workmen’s compensa- 
tion laws, but the gains were soon 
offset by the great and rapidly in- 
creased industrial activities induced 
by the war. In 1918 the industria] 
accident death rate had grown to 
40.9, an increase of nearly fifty 
per cent in three years. In 1919 
the rate dropped to 32.1, but in 
1920 rose again to 34.9. There is 
great variety in the proportions of 
occupational causes of death, 
Traumatism in mines and quar- 
ries gave the highest percentage, 
ninety-three. Injuries by machines 
were responsible for eighty per 
cent. Electricity, exclusive of 
lightning, caused sixty-eight per 
cent of the deaths. Fractures, acci- 
dental drowning and deleterious 
gases were causes giving, in the 
order named, the lowest percent- 
ages. 

—New York Medical Journal. 





It’s Pyorrhea 
Have you corns upon your toes? 
It’s pyorrhea. 
Have you freckles on your nose? 
It’s pyorrhea. 
When you hurry do you wheeze? 
Are you shaky at the knees? 
Are you getting hard to please? 
It’s pyorrhea. 


Have you specks before your eyes? 
It’s pyorrhea. 
Has your head increased in size? 
It’s pyorrhea. 
Are you restless when at home? 
Are you bald upon the dome? 
Did you ever write a poem? 
It’s pyorrhea. 


Is your liver out of whack? 
It’s pyorrhea. 
Have you pimples on your back? 
It’s pyorrhea. 
Are you itchy anywhere? 
Have you dandruff in your hair? 
Have you any cash to spare? 
It’s pyorrhea. 
—From Dental Digest. 
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American Hospital Association 
DR. A. R. WARNER, Executive Secretary 
1923—NEWS BULLETIN—NO. 1 


The Twenty-fifth Annual Conference Will Be Held in the Municipal 
Auditorium, Milwaukee, the Week Beginning October 28, 1923 


WENTY-FIVE years of de- 

velopment has changed the An- 
nual Conference of the Association 
from a meeting of nine persons in 
a small room to the use of the fin- 
est Municipal Auditorium in the 
country. Each year the attendance 
grows. Each year for the last 
three a new section has been add- 
ed, diversifying and adding to our 
program. 

Mr. Test is sponsor for the fol- 
lowing story and interesting bit of 
history : 

“At the fourth conference one 
of the prominent members present 
seriously raised the question of the 
advisability of meeting every year, 
advocating every other year and 
expressing the opinion that even 
this might be found to be too of- 
ten. The reason given as justify- 
ing the adoption of such a policy 
was the fact that conferences held 
too frequently would soon cover 
the various hospital problems and 
that a repetition of subjects would 
soon lead to a loss of interest in 
the Association.” 

The Recent Meeting of the 

Trustees 

To be a Trustee of the Associa- 
tion a few years ago was not a 
very strenuous job, but those days 
are gone. The penalty for action 
is always responsibility. Every 
new activity and every new com- 
mittee of the Association adds to 
the responsibilities carried by your 
Board of Trustees. It means just 
sO many more matters to consider 
and so many more decisions that 
must be made. The Board was in 
session and at work ten hours to 
complete the program of this meet- 
ing, 

New Section Authorized 
A request for the re-establish- 


ment of the Small Hospital Sec- 
tion was received from members 
who expressed the opinion that 
this section was now needed and 
would produce valuable material 
particularly adapted to the smaller 
hospitals. The growth of the As- 
sociation has increased the support 
and material available to all sec- 
tions, and the rapid extension of 
the hospital field through the open- 
ing of many small community hos- 
pitals has certainly extended the 
need for this material by the field. 
This Section was authorized and 
will present a program at Mil- 
waukee. 

Hospital Library and Service 

Bureau 

In recognition of the increasing 
value of the Hospital Library and 
Service Bureau in providing in- 
formation on hospital subjects to 
the whole hospital field, the Trus- 
tees increased the annual contribu- 
tion to its support from one to two 
thousand dollars and expressed the 
wish that they could do more. 
Service to all persons in the hos- 
pital field has been distinctly in- 
creased during the past year 
through the “package loan librar- 
ies.” The authorized budget of 
the Library is now $30,000 a year, 
which must be raised from the 
constituent members of the Con- 
ference, from gifts from individ- 
uals and from the foundations. 
The Library has proven its worth: 
Let’s go the limit in supporting it. 
Railroad Securities Owned by 

Hospitals 

The railroad situation is develop- 
ing a problem serious for all hos- 
pitals which have endowment funds 
invested in railroad bonds and oth- 
er securities. When purchased 
these securities were considered a 
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most conservative and safe invest- 
ment but the present unsettled rail- 
road problems are being reflected 
in the standing of these securities. 
This can become a very serious 
matter for all these hospitals. The 
Trustees passed the following reso- 


lution and your earnest attention, 


to this matter is urged. 


RESOLVED, that in view of 
the recommendations contained in 
the annual message of the Presi- 
dent to Congress respecting the 
railroad situation and the possibil- 
ity of congressional action with re- 
gard thereto, the Secretary be in- 
structed to call the attention of 
hospitals which have investments 
in railroad securities to the desir- 
ability of proper action to promote 
their interests and to suggest to 
them that they inform their vari- 
ous representatives in Congress and 
other authorities of their large fi- 
nancial interests in the proper so- 
lution of the problem, and to re- 
quest such congressional action as 
shall lead to the safeguarding of 
the funds of hospitals invested in 
railroad securities. 


Packing Specifications for 
Canned Goods 
In view of the large sums ex- 
pended by hospitals for canned 
fruits and vegetables the Trustees 
authorized a special committee to 


work out a demonstration of the - 


specifications of the various grades 
under which canned goods are 
packed and with which they can 
be purchased with accuracy. Hos- 
pitals can not readily test canned 
goods or determine variation in 
dealers’ brands. The packing spec- 
ifications are however definite and 
only clear fraud can prevent the 
hospital from getting the exact 
grades ordered when these specifi- 
cations are used. Dealers buy on 
these specifications. By using these 
specifications instead of brands, you 
can compare prices. These speci- 
fications were printed and ex- 
plained in Bulletins No. 9 and No. 
35. Ample funds were appropri- 


———— 


ated to work out a practical and 
instructive demonstration. This 
demonstration will be presented at 
Milwaukee. 

Fire Insurance 

Membership of the American 
Hospital Association in the Na. 
tional Fire Protection Association 
was authorized in order to secure 
the data and information provided 
by the Association to its members. 
It has also come to our attention 
that the classification of hospitals 
for the basic determination of rates 
is in one particular unfortunate 
for hospitals. This was discussed 
and action taken leading to further 
investigation and the presentation 
of the situation to the National 
Board of Underwriters requesting 
adjustment. 

Service Bureau on Social Work 

The following resolution was 
passed (The directorship of this 
Bureau was vacant owing to the 
resignation of Miss Cannon): 

RESOLVED, That the director- 
ship of the Service Bureau on So- 
cial Service remain for the present 
at least vacant, and be it known 
that the basis for this action is the 
fact that the American Association 
of Hospital Social Workers now 
has a full-time Executive Secre- 
tary and the facilities for carrying 
on this work. 

It was the opinion of the Trus- 
tees that it would clearly be a 
duplication for us to continue this 
Service Bureau. Any general or 
historic matter can also be obtained 
through the Library and Service 
Bureau. 

Old Age Pensions 

The Board discussed at length 
the need for the general develop- 
ment of some kind of an old-age 
pension system for hospital execu- 
tives. There are several possibili- 
ties, but the matter is complicated 
by factors not present in other 
fields of work. The question will 
be further investigated and consid- 
ered. It seemed to all that the As- 
sociation should take the initiative 
and push the project. 
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New Fund for Study of Cleaning 
An unnamed friend of the As- 
sociation has given a fund of one 
thousand dollars to be used to 
bring about a study of the meth- 
ods of cleaning in hospitals. The 
investigation of this important 
subject will be carried on by a 
committee soon to be appointed 
and a report will be made at the 
Conference in Milwaukee. 
Proportion of Salaries and Wages 
to Total Budget 

Not many years ago hospital 
budgets could be divided into three 
parts, roughly equal: (1) Salaries 
and Wages; (2) Provisions; (3) 
Other Supplies and Expenses. 

Dr, Herman Smith, superintend- 
ent of Michael Reese Hospital, 
Chicago, called our attention to 
the increase in the proportion re- 
quired for salaries and wages to 
approximately half the budget of 
his institution. To check this fig- 
ure several hospitals were asked to 
divide their total expenditures for 
1922 in this way. The replies fol- 
low after the statement of the fig- 


ures for Michael Reese Hospital. 
Michael Reese Hospital, Chicago, La 
DIN: vo sceais sews emai ea ec eat 452 Bed 


1922 
Salaries and wages..$320,500.00 48% 














PLOVIBIONS:. <.niess.0eici80 136,000.00 24% 
Other supplies and 
EXPONSES. 210s sie 0:0 188,000.00 28% 
DOI sawn enna $644,500.00 
Mount Sinai Hospital, Cleveland, 
PHIG' 5 .<.c.00 eases ee oas as 255 Beds 
1922 
Salaries and Wages...$214,744.00 55% 
Provisions: «6.660006 76,072.00 19% 
Other Supplies and 
Expenses .....+e- 107,312.00 26% 
Total. csenwssswag $398,128.00 
~~ aa Genl. Hospital, big 
Rite o/s amas geaieie sie eete are 5 Beds 
1922 
Salaries and Wages...$123,939.56 48% 
PEDVISIONS  ie5s'<a 0s 59,274.54 23% 
Other supplies and 
EXPENSES: .0.s 0.6045 70,495.85 29% 
OtAl 2ccsaaseaw $253,709.95 
Massachusetts Genl. Hospital, Boston, 


DNB gislosarcvi Sse ciais SOIC SO 446 Beds 
(Genl. Hospital —t  acataianeas Dep.) 


Salaries and uaa” ? $353, 455.00 47% 


PLOVISIONS: cicsics <3 00> 135,160.00 18% 
Other Supplies and 
EXXPCNSES: 5 50004 266,934.00 35% 





BEA) aise. niente ie $755,549.00 


a _— 


Salaries and ‘ideas. pe 51% 
PPOVISIONS ai5 co 0.0:0:0:0-6 65,483.00 28% 
Other Supplies and 

EEXDERSES  oc5 ssc .00e's 


49,026.09 21% 








Motale <cscursae-vare $278,750.00 
_Note: Special Nurses not included in 
either group. 
Bridgeport Hospital, Bridgeport, Conn. 
aiebersie ele; uss ors) ore le erateuasarer ere Weare 250 Beds 


-- $113,938.00 50% 
65,483.00 28% 


1922 
Salaries and Wages. 
P rovisions 





Other Supplies and 
TURPEHSES, ss 3sve010«,s 49,026.00 21% 
TROUA Arve oho aleserstors $228,447.00 
Cincinnati General Hospital, Cincinnati, 
MAID. viciovsis.cieelsievamewieaainesic 850 Beds 
1922 
Salaries and Wages...$312,993.38 60% 
PROVISIONS: 2:05<15:cie:010.6 105,000.00 19% 
Other Supplies and 
PRDCHSER <.6/00:6: 010: 109,104.00 21% 
WiGtall cers sistive-ee2 $527,097.38 


Note: ‘‘These statistics should be 
looked upon in the light of the financial 
stringency in Cincinnati. More money 
would have been spent for provisions 
and supplies other than provisions dur- 
ing the past several years had it been 
available.” 


Baylor Hospital, Dallas, Tex..250 Beds 
1922 


SAIARICS VAG)  WiageSicw.ade sian cs see 47.5% 
PRUMRORES «5 sraccielteaalexais'siiarese 31.6% 
Other Supplies and Expenses.. 
Presbyterian — Chicago, Illi- 


WRIA AEs tare eteFarn feu ie'e cee :j:8.9/< ata 431 Beds 
Salaries: and Wagess s «.006 66.000 45% 
Von COS ee ae eR eer ee ee Pre 25% 
Supplies and Other Expenses..... 29% 


The above figures indicate that 
the change in the proportion of 
salaries and wages to the total 
budget has been rather uniform in 
all institutions. 


Addresses of Members Lost 


Mail addressed to the following 
personal members has been re- 
turned from the addresses given. 
If any reader can supply better 
addresses for any of these mem- 


bers please send it in: 

Miss Minnie F. Alexander, Asst. 
Supt., Brinkley-Jones Hospital, Milford, 

ansas. 

Miss Edna M. Crandell, R. N., Prin- 
cipal, University of Homeopathic Hos- 
pital, Ann Arbor, Mich. 

Dr. Harry S. King, Supt., Michigan 
Mutual Hospital, Detroit, Mich. 

Miss Lenna Matthews, Supt., Sag- 
inaw Gencral Hospital, Saginaw, Mich. 

Miss Ada M. Rorke, Michigan Mu- 
tual Hospital, Detroit, Mich. 

Miss Estella M. Keemer, York Hos- 
pital, York, Pa. 

Miss Beatrice E. Ritter, Allentown 
Hospital, Allentown, Pa. 
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Mr. Walter E. Froud, Supt., Iro- 


quois Falls Hospital, Iroquois Falls, 
Ont. 
Miss Belle E. Langley, Dent, Minn. 
Miss Isabel Welsh, 200 Adelphi 
Street, Brooklyn, N. Y. / 
Dr. J. M. Lawler, 37 Madison Ave. 


Co:p., New Yérk, N. Y. ; 
Mr. Wilson R. Cassell, 1285 Boule- 


verd, New Haven, Conn. : 
Miss Clara B. Pound, Lafayette 
Home Hospital, Lafayette, Ind. 


Miss Gertrude I. McKee, R. N., Mil- 
waukee Children’s Hospital, Milwaukee, 
Wis. 

Miss Mary E. Thrasher, Supt., Rob- 
ert B. Brigham Hospital, Boston, Mass. 

Miss Anna Medendorp, Supt., Home 
Hospital, Lafayette, Ind. : 

Mr. Francis C. Matthews, Supt., New 
Samaritan Hospital, Sioux City, Iowa. 


The American Hospital Field 
in Round Numbers 

It is often convenient to know 
the important statistics of the hos- 
pital field in round numbers. The 
figures following are for the 
United States. Homes and allied 
institutions were not included. The 
corresponding figures for Canada 
are being compiled and will be 
printed in a later number. These 
figures should give every hospital 
worker a deeper and _ renewed 
sense of responsibility in his or 
her work. All are contributing to 
the development of the most effec- 
tive program and work for the re- 
lief of human suffering the world 
has ever known. Pride in_ its 
growth is justified. 


HOSPITALS 
Number of Hospitals..... 6,000 
Number of Hospital Beds 600,000 
Patients in Hospitals at 
Sl SOMESiicaweswacuess 500,000 


Average Number of Hos- 
pitals per 1000 Popula- 
1 eer ee 5+ 

Actual Number of Hospi- 
tal Beds Per 1000 Popu- 
lation: In New York, 
5+; in Chicago, 5+; 
in Boston, 9+; in 
Cleveland, 5; in Detroit, 

5; in Pittsburgh, 6; in 

Kansas City, 7+; in 

Minneapolis, 7; in Cin- 

cinnati, 7. (Compare 

these figures with your 


town.) 
Annual Expenditures for 
Maintenance ........ $525,000,000 


(Figuring average per 
capita diem cost at 
$3.00, and that beds are 
occupied 80 per cent of 
the time.) 

Annual Expenditure for 
New Hospital Con- 
struction and Equip- 
ment 


(Estimated from reports 


of building activities) $350,000 
Total Annual Expendi- —— 

tures of —:: All 

rust Bats: 20.06.06 $875,000,000 


Value of Hospital Build- 
ings and Grounds, Es- 
timated at an average 
of $3000 per bed....$1,800,000,000 

( Fireproof construction : 
is now costing $5000 
per bed, not including 
cost of land or equip- 
ment.) 

Total Endowment Funds 
of Hospitals  (esti- 
maced for 1922)..... 

(In 1910, 1646 hospi- 
tals reported to the U. 
S. Census endowments 
aggregating $144,252,- 

695.00.) 

Number of Persons Em- 
ployed in Hospitals, 
full time and paid.. 

(Compare this estimated 
average ratio—5 em- 
ployees to 6 beds—with 
your hospital.) 

Number of Persons En- 
gaged = in Hospital 
Work, part time and 
SEMUNDONIG. <5 c wats eis ists -a 305 

(Trustees, committees, 

staff members, volunteer 
workers, etc.) 

IYospital Population, Resi- 
dent at All Times 
Patients, plus full - 
time employees ...... 


$400,000,000 


500,000 


150,000 


One Million 
Persons 
Total Number’ Treated 
Annually 
(Estimated average stay 
20 days. 
DISPENSARIES 
General Dispensaries (Out- 
Patient Departments 
Of. Hiospitals) 42.2, 700 
General Dispensaries (In- 
dependent Institu- 


Ten Million 
Persons 


HONG) <sacwens snes 300 
Total General 
Dispensaries .. 1,000 
Special Dispensaries arr 3,000 
Total Number of. 
Dispensaries in 
United States. 4,000 
Visits Made to General 
Dispensaries in Year. 13,500,000 
Visits Made to Special 
Dispensaries in Year. 16,000,000 
Total Visits to 
Dispensaries aan 
1 VOALs<:.:00:s:6 29,500,000 
In your opinion, is such an in- 
dustry as the above figures indi- 


cate entitled to an active, compre- 
hensive association covering the 
whole field to protect its interests 
and guide its work? If you think 
it is, are you ready to do your 
part to develop it? Is your hospi- 
tal already an Institutional Mem- 
ber? Are you and your assistants 
personal members? Have you de- 
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ee 


yeloped in your institution that 
spirit of service that makes your 
hospital a public service institu- 
tion, contributing to the health 
standards and welfare of the com- 
munity? Are the other nearby 
hospitals competitors or co-work- 
ers? The sick of the nation need 
that kind of service which only or- 
ganized co-operation and mutual 
assistance can give. Let’s Go 
To It. 
SPECIAL COMMITTEES, 1923 


Gauze Renovation and Standardized 
Dressings 
Dr. A. B. Denison, Chairman, 
Assistant Director, Lakeside Hospital, 
Cleveland, Ohio, 
Miss Clarabelle Wheeler, 
Superintendent of Nurses, Mt. Sinai 
Hospital, Cleveland, Ohio. 
Sister Cornelia and Sister Patricia, 
St. Vincent’s Charity Hospital, Cleve- 
land, Ohio. 
Sister Amadeus and Sister Agnes The- 


rese, 
St. John’s Hospital, Cleveland, Ohio. 
Mr. Guy J. Clark, 
Purchasing Agent, Cleveland Hospi- 
tal Council, Cleveland, Ohio. 
Dr. John D. Spellman, 
Superintendent, Touro Infirmary, 
New Orleans, La. 
Committe on Hospital Forms 
Dr. A. C. Bachmeyer, Chairman, 
Superintendent, Cincinnati General 
Hospital, Cincinnati, Ohio. 
Mr. F. E. Chapman, 
Superintendent, Mt. Sinai Hospital, 
Cleveland, Ohio. 
Dr. John F. Bresnahan, 
Superintendent, Bridgeport Hospital, 
Bridgeport, Conn. 
Committee on Hospital Flooring 
Mr. F. E. Chapman, Chairman, 
Superintendent, Mt. Sinai Hospital, 
Cleveland, Ohio. 
Committee on Relations Between Hos- 
pitals, States and Cities 
Mr. John E, Ranson, Chairman, 
Superintendent, Michael Reese Dis- 
pensary, Chicago, IIl. 
Dr. Herman Smith, 
Michael Reese Hospital, Chicago, TIl. 
Mr. J. J. Weber, 
Managing Editor, Modern Hospital, 
Chicago, 
Dr. E. T. Olsen, 
Superintendent, Englewood Hospital, 
Chicago, Ill 
Committee on Government Surplus 
Supplies 
Dr. Winford H. Smith, Chairman, 
Superintendent, Johns Hopkins Hos- 
pital, Baltimore, Md. 
Dr. Thomas Howell, 
Superintendent, The Society of the 
| York Hospital, New York, 


N.Y. 
Dr. Joseph B. Howland, 
Superintendent of Peter Bent Brig- 
ham Hospital, Boston, Mass. 
Standard — of Canned 
oods 


Mr. Guy J. Clark, Chairman, 

Purchasing Agent, Cleveland Hospi- 
tal Council, Cleveland, Ohio. 

Mr. Henry J. Southmayd, 

Assistant Director, Mt. Sinai Hospi- 
tal, Cleveland, Ohio. 
EXPOSITION COMMITTEES 

Buildings: Construction, Equipment 

and Maintenance 
Dr. S. S. Goldwater, Chairman, 

Director of Mt. Sinai Hospital, New 
York City. 

Dr. John M. Peters, 

Superintendent, Rhode Island Hospi- 
tal, Providence, 

Dr. W. E. Woodbury, 

Director, Hahnemann Hospital, New 
York City. 

Mr. F. E. Chapman, ; 

Superintendent, Mt. Sinai Hospital, 
Cleveland, Ohio. 

Dr. Christopher G. Parnall, ’ 

Superintendent, University Hospital, 
Ann Arbor, Mich. 

Dr. R. G. Brodrick, 

Director, Alameda County Hospital, 

San Leandre, Cal. 
Dr. Robert J. Wilson, 

Director, Bureau of Hospitals, New 
York City. 

Mr. H. E. Webster, 

Superintendent, Royal Victoria Hos- 
pital, Montreal, P. O., Canada. 

Dr. J. B. Howland, 

Superintendent, Peter Bent Brigham 

Hospital, Boston, Mass. 
Dr. Winford Smith, 


Director, Johns Hopkins Hospital, 


Baltimore, Md. 
General Furnishings and Supplies 
Miss Margaret Rogers, Chairman, 
Superintendent, Lafayette Home Hos. 
pital, Lafayette, Ind. 
Miss Mary L. Keith, 
Superintendent, Rochester General 
Hospital, Rochester, N. Y 
Miss Margaret M. Cumming, 
Superintendent, Christian H. Buhl 
Hospital, Sharon, Pa. 
Clinical and Scientific Equipment and 
Supplies 
Mr. Louis R. Curtis, 
Superintendent, St. Luke’s Hospital, 
Chicago, Ill. 
Foods and Equipment for Food Service 
Dr. C. W. Munger, 
Superintendent, Blodgett Memorial 
Hospital, Grand Rapids, Mich. 
Dr. F. R. Nuzum, 
Director, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif. 
Miss Marion Peterson, 
Administrative Dietetian, Lakeside 
Hospital, Cleveland, Ohio. 
Mr. C. T. Johnson, 
Superintendent, Washington Boule- 
vard Hospital, Chicago, III. 
Miss Alice Thatcher, 
Superintendent, Christ Hospital, Cin- 
cinnati, Ohio. 
Laundry Equipment and Supplies 
Dr. W. P. Morrill, Chairman, 
Superintendent, Charity Hospital, 
Shreveport, La. 
Dr. F. G. Stevens, 
Superintendent, General Hospital, 
Winnipeg, Canada. 
Dr. David H. Fuller, 
Superintendent, Municipal Hospital 
and Dispensaries, Fall River, Mass. 
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Give—An’ Get 


BY JAMES EDWARD HUNGERFORD 








APPINESS don’t cost a heap, 
But it’s somethin’ you can’t keep; 

If within your heart’s a song, 

You can hold it just so long; 

But don’t try to keep it there— 

It was made for all to share, 

An’ it don’t belong to you— 

God wants ws to have it, too. 


F you’re thinkin’ kindly things— 
Little thoughts, with angels’ wings— 
Turn ’em loose, an’ let ’em fly 
At us fellers passin’ by ; 
Give ’em to us, with a smile; 
Let us keep ’em for a while, 
Then we'll turn ’em back to you— 
An’ some others with ’em, too. 


\ ISERS they can hoard their gold, 
An’ it’s somethin’ they can hold, 
Without hurtin’ you, or me— 
If they want it—let ’em be; 
But no one can happy live, 
If they “git”—an’ never give, 
So when God show’rs gifts on you— 
Ile wants us to have ’em, too. 
Drue Topics. 














“Nothing can be more certain than that the char- 
acter and rapidity of our national development in all 
matters which relate to industry, agriculture, public 
health, and the preservation of the physical frame- 
work of our civilization will be dependent upon the 
quality and quantity of sound research which is car- 
ried on.” 

JAMES RowLAND ANGELL, 


President of Yale. 
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EASTERN HOSPITAL 
NOTES 





A movement is on foot in this 
city initiated by the United Hospi- 
tal Fund directors to standardize 
and develop dispensary work 
throughout Greater New York. 





The Municipality of Havana has 
just appropriated $15,000 for the 
purchase of an X-ray equipment. 
The hospital is in need of many 
such improvements to bring it up 
to date. Further information will 
be given as to this later which will 
acquaint hospital sellers with what 
Havana hospital requires to buy. 





Kings County Hospital opened 
a new dispensary and operating 
suite on January 12 with appro- 
priate ceremonies. The opening of 
these quarters will afford great re- 
lief to the hospital staff, and will 
be of much benefit to the many 
who have to resort to the dispen- 
sary for relief. 





The Department of Public Wel- 
fare which has charge of public 
hospitals in this city, in coopera- 
tion with the Medical Society of 
the County of Kings, and the Long 
Island College Hospital, is making 
available the vast resources of the 
hospitals of the Department in 
Brooklyn for clinical education of 
the medical profession. Clinics are 
to be held during the months of 
January and February at Kings 
County Hospital. Clinics will be 
held in Internal Medicine, Surgery, 
Gynecology, Obstetrics, Neurology 
and other specialties. The Com- 
missioner feels that great benefit 
will result from these clinics to the 
public and to the medical profes- 
sion. 





Nearly 400,000 persons are 
treated annually in the hospitals 
of New York. 


The Mary Immaculate Hospital, 
Jamaica, Borough of Queens, has 
an annual mother’s day when 
mothers and their children born at 
the hospital return there for health 
guidance and a social tea. 





For nine years New York has 
not had a single death from small 
pox. 





The second annual dinner of the 
board of trustees and the profes- 
sional staff of the Carson C. Peck 
Memorial Hospital was held in the 
Hamilton Club, Broaklyn, on Jan- 
uary 11. The attendance was rep- 
resentative of the foremost medi- 
cal ranks of the Greater City. One 
of the features of the hospital’s 
work is the unusually high propor- 
tion of operations. There have 
been 7,491 patients admitted in the 
four years of its establishment, and 
5,426 were operation cases. In ad- 
dition there have been 2,000 ma- 
ternity cases, and an extension of 
the maternity ward is one of the 
improvements planned. In 1919, 
the hospital took care of 1,065 
patients, and the number has 
grown steadily each year, reaching 
2,283 for 1922. 

The quick growth to the condi- 
tion of keeping the capacity filled 
all the time is due to the close 
cooperation of the staff and the 
trustees, and the generosity of 
Mrs. Carson C. Peck, and the 
friends of the hospital. There has 
been a deficit in operation every 
year but this has been cheerfully 
made up. It will probably be sev- 
eral years until the needed wings 
and additions to the hospital can 
be made, but in a short time the 
new quarters for the nurses will 
be opened. 





In TuHEsE Armp Days 
“What is a dry dock?” 
“A physician who won't give 
you,a prescription.”—The Grape- 
vine, La Vina, Calif. 
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THE NEW BROAD STREET 
HOSPITAL 





The new eleven-story unit of the 
Broad Street Hospital, New York 
City, is now completed and ready 
for service. At the same time 
the old building has been entirely 
renovated, and redecorated, and 
largely remodeled. In fact, visit- 
ors who have not called there for 
some time if they went there now 
would hardly recognize the build- 
ing so changed for the better has 
it become with the alterations 
made. 





The Broad Street Hospital situ- 
ated right on the water front and 
in the financial or Wall Street dis- 
trict, occupies a unique position in 
that it caters to the needs of that 
section south of Chambers street 
and between the Hudson and East 
Rivers, and covers a district that 
contains in it perhaps, per square 
foot, greater wealth than any part 
of the city. It is a voluntary hos- 
pital, supported by voluntary con- 
tributions. 

To maintain the present high 
standard and to render the largely 
increased service by its enlarged 
facilities requires a maintenance 
fund of approximately $100,000 a 
year. It has now a deficit of equal 
to that sum and in order to cover 
that figure it has lately adopted a 
novel method to raise it. It is ask- 
ing each employer in the district 


ee 


covered to contribute one dollar a 
year for each employee. It js 
meeting with much success. This 
is the appeal they have sent out: 

“This is your hospital—owned 
by you,—managed by your repre- 
sentatives—for the instant service 
and benefit of yourselves, your 
employees and the poor people who 
are your neighbors. 

“In 1921, 2,132 ambulance cases 
were handled. 

“In equipment and standing it is 
not excelled by any other hospital 
in the city. 

“It is yours and should be your 
pride. 

“We have put this upon a 
strictly equitable business basis, 
and ask from each concern $1.00 
per employee a year. Many of the 
larger corporations have alread, 
signed this pledge.” 

After the building campaign in 
the fall of 1921 which added the 
eleven-story extension with an in- 
crease from 75 to 185 beds, the 
finance committee was face to face 
with the task of raising a large 
sum for maintenance. To secure 
$100,000 in the district after the 
campaign seemed like a_ large 
order. That is where the dollar a 
year came in. This dollar gives 
no special privileges or service to 
anyone, but it insures to the em- 
ployer that a thoroughly equipped 
hospital is at hand. A great deal 
of free work is done, of course, 
and the employer is helping to 
pay for it. 

The new addition to the hospital 
is a very rapid growth from the 
little 35-bed hospital which Dr. A. 
J. Barker Savage, impressed with 
the needs of the downtown dis- 
trict, opened in 1917. 

The hospital was begun without 
endowment and entirely dependent 
upon the support it could secure 
through efficiently meeting the call 
for general accommodation. 

Today the hospital has ambu- 
lance service, a registered training 
school, a dispensary, a complete 
electro-therapeutic department, one 
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of the most complete X-ray patho- 
logical laboratories in the United 
States, general hospital service, 
with ward, semi-private and _ pri- 
vate wards. The hospital is rated 
as Grade A by the State Board of 
Charit’es, the Board of Health, 
and the American College of Sur- 
geons. 

The services in 1921, before en- 
largement, included 21,133 out-pa- 
tients, 31,429 hospital days’ treat- 
ment, 558 part-day cases, 750 cases 
special group diagnostic clinic, and 
2.132 ambulance cases. 

At the present time a separate 
floor is being prepared to be given 
over entirely to a children’s ward 
and equipment and_ recreation 
rooms. 

One of the new features of the 
remodeled hospital is its kitchen 
on the sixth floor. It is not the 
fact that it has a kitchen that calls 
for attention, but the fact that it is 
the finest and most up-to-date 
kitchen in, perhaps, any hospital in 
the country. Its equipment is the 
latest in the point of sanitation. 
In it is to be noticed the “Cham- 
pion Jr.” dishwashing machine, 
manufactured by the Hamilton 
Low Company, of Jersey City, N. 
J. It is of the caterpillar type 
which is one of the latest models 
in the market. It washes, rinses 
and dries the dishes all in one 
operation at the rate of about 
three thousand dishes per hour. 

Another feature is the potato- 
paring machine, which peels pota- 
at the rate of about three 
barrels per hour. This is manufac- 
tured by the American Paring Ma- 
chine Company. 

There are food trucks for ward 
service with the food delivered 
from the kitchen to the respective 
wards in thermos containers. There 
is a Monel metal food apparatus 
with doors and trays and a patent 
heating arrangement by charcoal 
on the bottom of the truck. It is 
manufactured by Deparquet, Huot 
and Monense Company, of this 
city. 
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The kitchen is unusually large, 
being divided up into a number of 
communicating rooms where each 
department of the cooking is car- 
ried on. The rooms are all spa- 
cious and light, and the utensils 
used and every detail of equipment 
is of the latest and most modern 
type. 

The superintendent of the hospi- 
tal is Dr. A. J. Barker Savage. 
The Finance Committee consists of 
James Barber, chairman of the 
Barber Steamship Company; 
Elisha Walker, president of Blair 
and Company; Samuel Fuller, Kis- 
sel, Kinnicut and Company; and 
William Hamlin Childs, vice-presi- 
dent of the Allied Chemical and 
Dye Corporation, treasurer; and 
the very active and affable secre- 
tary, Alexander Cleland, who is 
associated with Mr. Childs in his 
private business. 





Another milestone in the history 
of the Prospect Heights Hospital 
and = Brooklyn Maternity, was 
reached on January 7, when the 
new East Building was formally 
dedicated by the Rev. L. Mason 
Clarke. This event marked the 
conclusion of years of effort on 
the part of the Board of Trus- 
tees. It provides additional accom- 
modations for 59 adult patients 
and 36 babies, making its total 
capacity 140 patients. 

Founded 52 years ago, the Pros- 
pect Heights Hospital is unique in 
Brooklyn for the reason that 
throughout that long period its 
affairs have been conducted by a 
board of women. 

In 1895 the main building at the 
corner of Washington avenue and 
St. John’s place, was built and 
occupied. One-half of the land on 
which the new East Building 
stands was a part of that original 
purchase. The remaining 50 feet 
was acquired in two later purchases, 
the last being in July, 1917. The 
new building, exclusive of the 
land, has cost $162,000, with its 
furnishings. 








44 THE HOSPITAL BUYER 





STANDARDS FOR OUT- 
PATIENT CLINICS 





The Associated Out-Patient 
Clinics of the City of New York 
has drawn up the following prac- 
tical standards for out-patient 
clinics. These standards are still 
in the tentative stage; and it was 
in the hope of receiving the com- 
ments and criticisms of the pro- 
fession that the Association re- 
quested that they be published in 
MepicaL WEEK. 

The office of the Association is 
at 15 West 43rd Street, and any 
suggestions sent there will meet 
with earnest consideration. 

“Scope OF RESPONSIBILITY OF 
OutT-PATIENT C.inic.—It is the 
responsibility of an out-patient 
clinic to provide correct diagnosis 
and adequate treatment for am- 
bulatory patients; to instruct its 
patients so as to assist in the pre- 
vention of disease; to aid in in- 
vestigation of the causes of dis- 
ease and of methods of treatment 
and prevention; and to provide 
educational facilities and useful 
experience for physicians, nurses, 
social workers, and others con- 
cerned with the care of the sick, 
or the promotion of health. 

“CoMMUNITY RELATIONS— The 
out-patient clinic must comply 
with the dispensary law and the 
regulations of the State Board of 
Charities, the City Department of 
Health, and other public authori- 
ties. 

“Those policies of out-patient 
service which affect private medi- 
cal practice should be established 
and revised as necessary, in con- 
sultation with the medical profes- 
sion of the community through 
appropriate representatives. 

“The out-patient clinic should 
co-operate with charitable socie- 
ties and other agencies through 
examination of their beneficiaries 
and reporting the findings (under 
proper professional restrictions) 
to the societies interested. 
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“GENERAL ORGANIZATION — The 
board of trustees should have an 
out-patient committee or its 
equivalent. There should be an 
out-patient committee of the medi- 
cal staff. There should be an 
executive head for the out-patient 
clinic, to whom all administrative 
personnel shall be responsible, 

“RELATION TO HOospPrtaL — The 
out-patient clinic furnishes diag. 
nosis and treatment of the sick for 
more than special conditions or 
minor ailments should be affi- 
iated with a hospital. 

“When an out-patient clinic js 
part of a hospital, the executive 
head of the out-patient depart- 
ment should be responsible to the 
superintendent of the institution, 

“MEDICAL ORGANIZATION — The 
professional staffs of the hospital 
and the out-patient department 
should constitute one organiza- 
tion, not separate staffs. 

“The director or responsible 
head, of each service should be 
continuously in charge. 

“Each department of the out- 
patient clinic should have a chief 
who should be continuously re- 
sponsible for carrying out the 
medical policies and maintaining 
the working standards of the 
clinic. 

“Adequate consultation facilities 
among the various departments 
(including refer and transfer of 
patients) should be available. 

“In order to promote co-ordi- 
nated medical work, the profes- 
sional responsibility for each pa- 
tient at any one time should be 
fixed upon a single department or 
physician. 

“Internes should be assigned a 
definite service in the clinic, under 
staff supervision. 

“Staff conferences for discus- 
sion of both ward and clinic cases 
should be held at regular intervals. 

“In the out-patient clinic the 
physician should be relieved a5 
fully as possible of duties not di- 
rectly concerned with the profes- 
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sional care of the patients. Such 
non-professional duties should be 
delegated to trained technical as- 
sistants—executive, nursing, social 
service, clerical, etc.; the number 
and assignment .of such assistants 
depending upon the volume and 
the nature of the work. 
“FACILITIES, EQUIPMENT AND 
ProcEDURE — Adequate facilities 
and equipment should be provided 
to make possible the satisfactory 
diagnosis and treatment of pa- 
tients. The minimum facilities re- 
quired in the way of space, equip- 
ment, conveniences for patients, 
and the best procedure within the 
clinic, will vary with the types of 
disease treated, and should be 
recommended by the various pro- 
fessional groups or sections of the 
Associated Out-Patient Clinics. 


“ADMISSIONS —In determining 
the admission of individual cases 
to an out-patient clinic, three fac- 
tors need to be considered; name- 
ly, the income of the patient or 
family, the size and responsibili- 
ties of the family according to a 
reasonable standard of living, and 
the character and probable cost of 
adequate medical treatment for 
disease or condition found. 


“Each institution should formu- 
late its own standards for the ad- 
mission of patients, depending 
upon the kind of work done and 
the policy of the organization. 

“The gathering of social and 
financial information necessary to 
determine admission under the 
above policy should be performed 
by a person with training in social 
work. 

“APPOINTMENT SYSTEM — The 
admission of patients should be by 
appointment at a definite day and 
hour, as a measure conserving the 
time of physician and patient, and 
economizing with space and equip- 
ment. An appointment system 
should be devised by each out- 
patient clinic. 


“LIMITATION OF NUMBERS—The 
number of patients admitted dur- 
ing a given session should be con- 
trolled in proportion to the facili- 
ties available in relation to space, 
equipment and personnel. Stand- 
ards defining the maximum num- 
ber of patients who should be 
seen by a physician during a given 
period should be outlined by the 
various professional groups or 
sections of the Associated Out- 
Patient Clinics. 

“Fees —It is desirable that 
stated fees be charged patients for 
admission and that additional 
charges be made for medicine, ap- 
pliances, and other special pro- 
cedures or material. 

“Fees should be remitted in 
whole or in part co patients un- 
able to pay, unless adequate treat- 
ment can be assured through ref- 
erence of such patients to public 
agencies. 

“The fee list should be posted in 
appropriate places in the institu- 
tion. 

“REcorps—The medical records 
should be filed centrally. 

“All the records of each patient 
should be filed together. 

“The records of the in-patient 
and the out-patient should be uni- 
fied as completely as possible. 

“Records should not be carried 
or inspected by patients. 

“Definite responsibility should 
be fixed for the supervision of 
records as to completeness and as 
to proper care. 

“Standards for records should 
be outlined by the appropriate pro- 
fessional group or section of the 
Associated Out-Patient Clinics. 

“SoctaL SERvICE—Social service 
in a hospital or out-patient clinic 
is for the purpose of aiding the 
physician in dealing with those 
factors in the personality and en- 
vironment of patients which bear 
upon the medical situation. 

“The social service department 
should be an integral part of the 
‘institution. 
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“The head worker or director 
of the department should be re- 
sponsible to the chief executive of 
the institution. 

“There may be an auxiliary or 
advisory committee composed of 
lay persons interested in social 
work, and of members: of the 
medical staff and board of trus- 
tees. If there is such a committee, 
the superintendent should be a 
member and the head of the social 
service department should meet 
with the committee ex-officio. 


“Fottow Up—It is the responsi- 
bility of the out-patient clinic to 
endeavor to retain the patient 
under treatment until discharged 
by the physician. 

“It is the responsibility of the 
physician to determine what in- 
structions shall be given patients, 
to indicate when patients should 
return, and the conditions under 
which delinquent patients shall be 
dropped, or be followed up by mail 
or by personal visit. 

“It is the responsibility of the 
social service department to assist 
the physician in the instruction of 
patients, ascertain facts pertinent 
to their continuance of treatment, 
maintain an “expected return” in- 
dex, review the records of pa- 
tients, and after presentation of 
facts to the physician, to carry 
out or to supervise efforts to bring 
the patients back to treatment. 


“Results 
monthly. 


should be reported 

“A follow-up system may be ap- 
plied to an entire out-patient clinic, 
or only to. selected types of 
cases. It is preferable to employ 
a thorough follow-up system for 
a selected disease or group of dis- 
eases, rather than a partial or in- 
complete system to a larger group. 


“ACCOUNTING—The financial ac- 
counts should show (a) the re- 
ceipts from the various classes of 
fees for the out-patient clinic as 
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a whole and for each section; (pb) 
receipts from all other sources, as 
from endowments, public funds 
etc., suitably classified; (c) ie. 
penses for the clinic as a whole 
and for each section, classified into 
the following divisions: 

“1. Medical payroll. 

“2. Non-medical payroll. 

“3. Supplies and material. 

“4. Overhead expenses. 
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5. New equipment. 

“Statistics — A statistical re- 
port covering at least the follow- 
ing items should be made monthly 
and consolidated annually: . 

“New applicants. 

“Number of new applicants ad- 
mitted, classified by departments 
to which admitted. 

“Number of applicants rejected. 

“Total persons admitted, classi- 
fied by departments to which ad- 
mitted. 

“Total number of visits, classi- 
fied by departments to which 
made. 

“Number of transfers and refers 
among departments. 

“ANNUAL ReEport—The annual 
report of the hospital should in- 
clude a report on the out-patient 
clinic and this should contain (a) 
statistics, (b) financial facts, (c) 
a statement of past work and 
present problems, made by the 
medical staff, the superintendent, 
the board of trustees, or any or all 
of these authorities. 

“DistRIcTING —It is desirable 
that each institution should limit 
admissions to patients residing 
within a definite area. 





“This should not prohibit teach- 
ing institutions from the admis- 
sion of cases of importance from 
the standpoint of medical educa- 
tion, irrespective of residence. 

“Conference between representa- 
tives of institutions should be ar- 
ranged for the co-operative de- 


termination of such areas, based 
(Continued on page 60) 

















Modern Chemistry—What It Means 
to the Women of America 








| 
| A PLEA TO AMERICAN WOMEN 


That women assess anew the value of the intimate and unending service of 
| chemistry to home, community, and country; 

| That they weigh afresh the obligation resting upon us all to bring our 
country abreast of the world’s foremost nations in this branch of 
knowledge which literally underlies our physical and our economic 


life; and 


| That to meet this national obligation women do their obvious parts in their 


accustomed walks of life. 


| women of America to give a thoughtful reading to the pages 
| which follow; to make them the subject of individual and or- 
| ganization discussion as far as opportunity will permit; to form 
| careful judgments as to the bearing of the subject upon their 
| own individual, or organization interests; 
sion to these independent judgments in such manner 
seem to each to be warranted and effective. 
Mrs. Thomas G. Winter 


| 
| = : + 9 ~ 
| President, General Federation of Women’s Clubs. 


Miss Maude Wetmore 
Chairman, Woman’s Dept., 
National Civic Federation. 


| 

| Mrs. Herbert Hoover 

| National President of the Girl 
| Scouts. 


| 
| Both the plea and the statements upon which it rests we have 
| considered carefully and endorsed unanimously. We ask the 


and to give expres- 
as shall 








Miss Ada L. Comstock 
President, American Association 
of University Women. | 

Mrs. Geo. Maynard Minor || 
President-General, || 
Daughters of the American || 
Revolution. 








ARE American women 
gripping hard and with 
a purpose of the living 
truth that in knowled :e 
lie power, peace, progress and ex- 
panding freedom, and that the 
search for knowledge has a claim 
upon them not as experts but as a 
part of the responsible public? 
Have they a firm, conscious grasp 
of what the search of knowledge 
means to them? Is it any con- 
cern for the women of America 
whether we, as a nation, are 
abreast in the world’s quickened 
search for knowledge? 

Take but a swift and random 
glance over the gifts of freedom 
from physical handicaps which the 
researcher has already secured to 
us. What comes into view? 

Our Debt to All Search for 

Knowledge 

Through the search for knowl- 
edge we are freed from the bonds 
of distance. Steam, electricity, light 
and sound are as old as the world. 
But only searching for the truth 
about them has made us free to 





roam over land and sea with speed 
and comfort and is even now, by 
wings of wood or metal, ending 
man's age-long earth- bound state 
and making him traveling com- 
panion of the font and eagle. 
The search for knowledge has 
loosened by wire and wireless the 
bonds of silence in which interven- 
ing miles hold the human voice; 
lifts from our eyes, by telescope 
and microscope the veil which 
shuts out of our unaided sight 
alike the planets swinging in huge 
bulk through space; and the infini- 
tesimal germs of disease and health 
that invade our bodies and per- 
vade the air we breathe. 


Our Debt to Chemical Research 


Molecules and atoms are as old 
as matter. Their relations and ac- 
tivities, though constituting the 
very essence of material treasure, 
of life growth, health and disease, 
eluded) the most powerful micro- 
scope while withholding from us 
measureless treasures of wealth 
and working upon us their un- 
known will. But patient, skillful 
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chemical research has petietrated 
the darkness sttetching beyond the 
reach of the most powerful optica 
instruments and laid bate to the 
human mitid life-guarding, freé- 
dom-giving truths concerning 
molecule and atom, and has ex- 
acted from their activities an 
amazing toll of creature comforts. 
From the crumbled forests and 
flowers of uncounted centuries— 
packed into soft coal — chemical 
research has drawn the perfumes 
of the fresh violet and the June 
honey-suckle; the flavors of a 
hundred fruits and colors of a 
thousand gardens. It has dis- 
tilled from these long-dead trees 
in bituminous coal the sprays that 
shield living trees and growing 
crops from blight and destructive 
pests. It has extracted from the 
grip of earth products to lighten 
the weight of daily labors; it has 
given us the manganese, tungsten, 
and other world-old but newly 
known metals that resist in rail 
and bridge the terrific strain of 
mogul engines and their ponder- 
ous trains; that make possible the 
safe and easy riding automobile 
and the flooding light of the mazda 
bulb. 

Chemical research has given us 
the photographic film that, in still 
and moving pictures, keeps mental 
images of vanished faces and 
places burnished, and brings the 
living peoples of the earth within 
our vision. In phonographic rec- 
ords it has helped to capture for 
us and for coming generations the 
rare music of human songsters and 
of masters of instrumental har- 
monies. 

Achievements of Chemical Re- 
search in the Service of 
edicine 

Transcending all in vital impor- 
tance is the service of chemical 
research in the field of medicine. 
From the intricate secrets of 
molecule and atom it has wrested 
truths that in the hands of phy- 
sicians have become powers of 
healing and bulwarks of health. 
Chemical research has given to 
medicine effective weapons where- 
with to combat the virulent germs 
of penumonia; to stay the ravages 
of syphilis, smallpox, leprosy, and 
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matiy other dreaded ills, Through 
it has come the skill to guard life 
from the poisons in old anesthetics 
while still preserving their power 
to free us from pain. 





Continued Search for Knowledge 
Essential to a Nation’s Prog- 
ress and Prestige in the 
Family of Civilized 
Nations 
These are but a few of the boons 
humanity has received at the hands 
of the world’s scientific research- 
ers. But the search for more and 
sorely needed knowledge to guard 
life and free us from pain and 
distress lies just ahead. Further- 
more, though the score of research 
in adding to the material embel- 
lishments of life is long, it must 
grow longer as the years go by if 
we are to make progress. 
President Angell, of Yale, de 
scribes Scientific Research as, “of 
the very life blood of human prog- 
ress” and “the maintenance of ap- 
propriate and fruitful conditions 
of its growth a matter of 
absoutely fundamental significance 
for humanity.” Chemical research 
is the very heart of scientific re- 
search. Its “wizardiry permeates 
the whole life of the nation as a 
vitalizing, protective, and _ con- 
structive agent very much in the 
same way as the blood, coursing 
through veins and arteries, carries 
the constructive, defensive, and 
life-bringing materials to every or- 
gan of the body.” . . . “From 
our birth to our return to dust the 
laws of chemistry are the con- 
trolling laws of life, health, dis- 
ease, and death.’’* 
The Burden of this Message 
Here lies the burden of this mes- 
sage to American women. This 
nation has fallen behind in the 
promotion of research in that 
branch of chemistry upon which 
rests the preservation of health, 
the practice of medicine, the elim- 
ination of waste from the home 
and industry by the conversion of 
that waste into humanly usable 
products; that branch of chemis- 
try upon which rests the improve- 
ment and increase of our food 
supplies; the conservation of our 
(Continued on page 60) 
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FAR REACHING RECOM- 
MENDATIONS FOR OP- 
ERATION OF OHIO 
STATE HOSPITALS 
MADE IN ANNUAL RE- 
PORT OF WELFARE DI- 
RECTOR 





“Fach hospital should have its 
own business manager who would 
be responsible for the physical 
plant,” says Dr. H. S. MacAyeal, 
director of the state department of 
welfare, in his annual _ report, 
which was recently submitted to 
the governor, “thus relieving the 
superintendent of all responsibili- 
ties in such matters and be able to 
give his full time exclusively to 
medical work.” 

Special receiving cottages at 
each state hospital, where inten- 
sive treatment may be given new 
patients, is also advocated. These 
cottages, it is pointed out, should 
be equipped’ with all modern appli- 
ances necessary for operative and 
X-ray work. Outside facilities for 
housing the medical and nursing 
staffs is also sought. 


Legislation is recommended to 
require counties to assume respon- 
sibility for the investigation “of 
legal settlement of non-resident 
insane, with a view of their imme- 
diate deportation.” 

Need for a psychopathic hospi- 
tal to care for cases that will not 
fit in any available place at the 
present time, is emphasized. 


Concerning the problem of the 
feeble-minded, the report furnishes 
some interesting statistics, but 
withholds recommendations pend- 
ing the completion of the survey 
which has been made by a special 
committee. 


The average cost, during the 
past ten years, to care for one pa- 
tient for one year in the Institu- 
tion for Feeble-minded has been 
$216.16. One certain family has 
cost the state of Ohio in the past 
10 years, $12,589.13. In the past 
year marked progress has been 
made in developing curative agen- 
cies in the state hospitals, it is said. 
This work, it is recommended, 
should be continued as rapidly as 
consistent. 

To facilitate the development of 
the state institutions, which contain 
now 25,172 wards, the director 
recommends that the former 
method of direct supervision over 
all construction work be again 
vested in the department, instead 
of in the highway department as 
it now is. Under present arrange- 
ments, he says that not only is it 
vastly more expensive, but work 
is delayed. Now, it is stated, the 
planning of construction work, 
etc., costs from four to six per 
cent of the appropriations. 

Another change proposed by the 
report is the return of the old sys- 
tem of purchasing supplies. 

“One of our difficulties,” Dr. 
MacAyeal says, “perhaps the most 
serious, is related to the purchase 
of materials and supplies for the 
department and its institutions. 
Our difficulties are found in the 
delays that are constantly occur- 
ring so that material we have 
requisitioned does not arrive at the 
institution sometimes for several 
months after the order has been 
placed. It is also evident in the 
fact that the quality of goods 
ordered is frequently inferior. 
* * * This has been especially 
true in the materials purchased for 
the medical departments of state 
hospitals where we have been 
obliged repeatedly to discard in- 
ferior goods delivered and order 
for the second time, this meaning 
not only delay but increased ex- 
pense.” 
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Under the reorganization code, 
all supplies and material are pur- 
chased by a central bureau. For- 
merly the purchasing for the state 
department of welfare was con- 
summated by a special department 
under the direct supervision of the 
board of administration. 

Appropriation of a sum, rang- 
ing from $30,000 to $40,000 an- 
nually, to care for crippled chil- 
dren is sought. With this fund, 
it is said that “at least one thou- 
sand children” might be cared for 
each year. 

“In planning the work under the 
reorganization” (of the Bureau of 
Juvenile Research), “it is our pur- 
pose,” the report states, “to not 
only care for special cases sent to 
the bureau, but by increasing our 
facilities to provide for a popula- 
tion of something more than one 
hundred. This will give us oppor- 
tunity for extending studies of 
special cases. In addition, work 
has already begun at Lancaster 
and Delaware where we are mak- 
ing a thorough examination of in- 
mates. At 30-day intervals these 
examinations will take place, so 
that all new inmates will be classi- 
fied and the feeble-minded or de- 
generate set apart. Following the 
examination, these cases will be 
weeded out of the institutions and 
be placed where they properly be- 
long. The result will be to make 
these schools what they were orig- 
inally intended to be, namely, 
reforming agencies and real indus- 
trial schools.” 

“It is also our intention,” he 
adds, “to establish regular clinics 
in various sections of the state to 
which individuals showing evi- 
dence of mental disturbance may 
be brought. A few of these have 
already been held. The value of 
such clinic,” the director says, 
“needs no emphasis, as mental 
disorder recognized in its early 
development is susceptible to treat- 
ment and cure. Thus in connec- 
tion with the industrial schools, 


ne 


penal institutions and state hospi- 
tals, the bureau can function to 
great advantage.” 

The report covers a period of 
activity of the state department of 
welfare from July 1, 1921, to June 


30, 1922. 





UNITED HOSPITAL FUND 
REPORT FROM NEW 
YORK 





Noteworthy gains in efficiency, 
in scope of work, in numbers 
treated, and in reduction of cost 
of treatment are recorded in the 
recently issued annual report of 
the United Hospital Fund, com- 
prising fifty-eight nonmunicipal in- 
stitutions. According to this re- 
port, patients are now able to leave 
the hospitals five days earlier than 
would have been possible under 
similar conditions ten years ago. 
This means a twenty-five per cent 
increase in the capacity of the 
hospitals, and a twenty-five per 
cent reduction in the expense of 
treating each patient. The short- 
ening of the length of time re- 
quired for treatment has been a 
steady one and has amounted to 
about a half day a year. Probably 
the chief cause of this drop is the 
marked improvement in facilities 
for diagnosis and treatment. Other 
causes are the more frequent con- 
sultations of the staff, leading to 
a better understanding of the indi- 
vidual cases; improved  conva- 
lescent care, making an earlier dis- 
charge safe for the patient; better 
dispensaries and closer cooperation 
with them, making it possible for 
patients to become, with equally 
beneficial results, ambulatory cases 
in dispensaries, and so vacate the 
hospital beds, and development of 
the work of the social service de- 
partment, with great advantage to 
both patient and physician. 

The proportion of private pa- 
tients in these hospitals is less than 
one-fourth. “Few realize,” says 

(Continued on page 60) 
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A PLEA FOR OUR HOSPITALS 


Augustana Hospital, Chicago 
Lutheran Hospital, Motine 














$250,000 October 15-22 $250,000 
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Front Cover Augustana Campaign 
Booklet 


REPORT ON CONDITIONS 
AT GENERAL, HOMEO- 
PATHIC AND HIGH- 
LAND HOSPITALS 





The General, Homeopathic and 
Highland Hospitals. 


To the Joint Hospital Committee 
representing the General Hospi- 
tal, the Homeopathic Hospital 
and the Highland Hospital. 


Sirs :— 


A careful study has been made 
by the undersigned committee, of 
the problems encountered for the 
adequate hospitalization of the city 
of Rochester. 

The recommendations outlined in 
this report have direct bearing not 
only upon the requirements of 
these three hospitals and the new 
Strong Memorial Hospital of the 
University of Rochester and the 
proposed Municipal Hospital to be 
constructed in the near future, but 





also the larger question of city 
hospitalization, that is, considering 
the city’s hospital needs as a whole, 
The committee has limited its 
recommendations to the obvious 
present needs for the treatment 
and care of private, semi-private 
and ward patients, without which 
the hospitals cannot perform their 
full duty to the public. The future 
can only serve to render intoler- 
able the present inadequate facili- 
ties. 

The undersigned committee jis 
unanimous in its approval of the 
recommendations listed below and 
is willing that its report should be 
used as the Joint Hospital Com- 
mittee may desire in furthering 
its campaign for funds. 


Respectfully submitted, 
S. S. Goldwater, 
G. W. Goler, 
George H. Whipple. 





Back Cover Augustana Circular 


HospitraL Buyer Readers are 
urged to keep us in touch with 
their campaigns for funds. Send 
your booklets, circulars and letters 
to THE Hospitat Buyer for men- 
tion. 














ww Ue eee Oe Ul reelhlULh CUCU 








THE HOSPITAL BUYER 53 





—_—_—_ 


Architect’s Sketches 
of Proposed Additions 
For Rochester Hospitals 
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THE USE OF INFRA-RED 
RAYS FOR PENETRA- 
TIVE HEATING 


The more we learn of light, the 
more we wonder that the medical 
piofession has been content for so 
long with such crude heat appli- 
cators as hot water bottles, warmed 
irons, poultices, etc. We know 
that such conductive heat is super- 
ficial at best and is carried away 
by the vascular system. 

We also know that nature pro- 
duces heat in the form of inflam- 
mation to counteract a traumatic 
condition, or fight toxins. In such 
conditions it is advisable to help 
nature by helping the hyperemia. 

Diathermy has been used for 
some years for this purpose, but 
this has its limitations due to the 
size and expense of the apparatus. 
Every condition where we have to 
produce hyperemia cannot be 
treated in the physician’s office. 

Then we learn more of light and 
find the answer. 

Now I do not refer to visible 
light, for although this has its 
place, it has also its limitations. 
As a matter of fact, visible light 
occupies only one fiftieth of the 
entire spectrum. 

The Germans are showing us 
some splendid results from the use 
of the infra-red rays to produce 
a deeply penetrating heat which 
can be applied for long periods 
without any discomfort to the pa- 
tient. 

Sunlight we find is eighty per 
cent infra-red invisible radiation. 
Discovered by Hreschel in 1804 the 
infra-red has long been neglected, 
but is now receiving a great deal 
of attention from Steinmetz and 
other electrical investigators. 

These infra-red rays are pro- 
duced by heating at certain tem- 
peratures what is known as a 
“black body.” The Germans have 
been producing the “black body” 


————— 


by carbons, but this is rather 
clumsy and expensive ard an 
American laboratory has produced 
a “black body” and infra-red radi- 
ation by a simple series of wedge- 
shaped pieces of metal. These can 
be made in the form of handy 
applcatcrs, so that the apparatus 
can be used in any sick room, by 
simply connecting it to the ordi- 
nary lamp socket. The tempera- 
ture can be controlled and the 
applicator left on the patient for 
twenty-four hours or days if nec- 
essary. 

It is my prediction that infra- 
red applicators will soon be com- 
monly used for the application of 
heat in such conditions as trauma, 
congestion, sciatica, ncuralgias, 
rheumatism and the many other 
ills that flesh is heir to, where 
there is pain, poor circulation of 
depraved blood supply. 

This especially, in view of the 
fact that the apparatus for apply- 
ing these rays is comparatively 
simple, is safe in the hands of the 
nurse or layman and can be manu- 
factured at a reasonable cost. 

The fact that these applicators 
can be made sufficiently small to 
allow of their being used in the 
orifices is another valuable consid- 
eration. The rectal dilator with 
the heat under absolute control can 
be used to advantage in disease of 
the lower bowel and adnexa. In 
the treatment of prostatic troubles, 
an orifical applicator can be held 
in situ closely against the posterior 


lobe of the prostate. This will re- 


place the use of the ordinary, 
water-heated psychrophoee. The 
value of these infra-red heated 
vaginal and urethral applicators 
will also be readily recognized. 

In the case of orifical application 
the rays must be given for from 
15 minutes to half an hour each 
day for the best results. 


H. NacuticAtt, M. D. 
Chicago, 
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PERFORMING STONE 
CLEANING CONTRACTS 


A stone cleaner and general con- 
tractor agreed in writing “to clean 
down thoroughly all the front and 
side of” defendant’s building. The 
front was of stone and the side of 
brick. The contractor, by the use 
of chemicals, steel brushes, 
sponges and water, cleaned the 
superficial area of the front and 
side, but on completion of the 
work stains on the stonework 
were plainly visible. These stains 
appear to have been the outward 
evidence of saturations several 
inches in depth. 

When the contractor sued for 
his compensation defendant re- 
sisted liability on the ground that 
the contract had not been suffi- 
ciently performed. The trial judge 
upheld the defense and ordered 
dismissal of the suit. But in the 
case of Krauth vs. Harris, 194 
New York Supplement, 526, the 
Appellate Term of the New York 
Supreme Court reversed the deci- 
sion and ordered a_ new trial, 
holding that the trial judge erred 
in permitting plaintiff to testify 
that before the contract was en- 
tered into the stains were men- 
tioned and defendant undertook to 
remove them. The presiding 
judge of the appellate court said: 


“I think the agreement, as it 
was expressed in the writing, is 
susceptible of but one construc- 
tion, which is that the plaintiff 
undertook to do no more than 
clean the superficial area, and thus 
it was error to admit parol evi- 
dence to show the meaning of 
language that we think is plain, 
and: refers only to superficial 
area.” 

The higher court says that if 
the written contract failed to ex- 
press the true agreement defend- 
ant should have sought a ref- 


ormation of the instrument by 
court proceedings.—The Building 
Age. 
Sometimes patients ask: “Am I 
not, as a member of one of our 
Lutheran churches, entitled to re- 
duction? My answer is invariably : 
“Not on that ground, but if you 
are poor, we shall assist you.” 
Truly it may be said that the 
record of this institution is 
wonderful and reflects in no un- 
certain way the spirit of the Mas- 
ter who said: “Heal the sick, 
freely ye have received, freely 
give.” 





TWO BILLION DOLLARS 
EXTRA FROM 21 CROPS 


The following figures are from 
the official report of the U. S. De- 
partment of Agriculture. They 
show that the farmers’ revenue 
from 21 crops for 1922 is two bil- 
lion dollars greater than in 1921. 
This does not include livestock, 
which will show a large increase 
over the 1921 valuation of about 
five billion dollars: 


Comin 5 oad $603,074,000 more than 1921 
All wheat... 109,305,000 Bs 
OBES ois icaie 152,594,000 . $6 
Barley ..... 32,817,000 sa 
NOVO. sew seas 23,071,000 ae 
Buckwheat.. 1,772,000 wf 
Flaxseed 14,221,000 - 
Oy re 6,034,000 — 
All hay..... 232,161,000 as 
Tobacco ... 93,434,000 
Cotton .... 546,828,000 sad 
Cotton seed. 74,827,000 “ 
Clover seed. 2,376,000 me 
Maple sugar 

and syrup 1,409,000 ae 
oe ee 20,030,000 “ 
Grain sor- 

ghums.... 34,561,000 es 
Broom corn. 4,856,000 as 
Apples .... 35,759,000 ie 
Peaches ... 23,874,000 
Pears ..... 521,000 bi 
Oranges ... 12,220,000 st 

Total .-.$2,025,774,000 e 


The Department’s report shows 
decrease in only eight crops, main- 
ly minor or sectional items. The 
grand total of all figures shows a 
net increase of $1,842,978,000. 
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NEW PRIVATE HOSPITALS 





New York City will have in the 
near future two new private hospi- 
tals, one of which will be the 
largest institution of the kind in 
the country. The latter will be 
located on the southeast corner of 
Fifth Avenue and 103rd Street, its 
cost is estimated at about one mil- 
lion five hundred thousand dollars. 
The plans provide for a nine-story 
fireproof structure of the modern 
hotel type, equipped with all the 
latest scientific apparatus and fur- 
nishings known to modern medi- 
cine, and supplied with all the con- 
veniences and luxuries suitable to 
a modern private hospital. The 
building syndicate will be incor- 
porated under the name of The 
Physicians’ Medical Hotel Com- 
pany. 





The other hospital is to be 
erected on the northwest corner 
of West End Avenue and Seventy- 
second Street by a syndicate of 
New York surgeons and physi- 
cians. It will be a twenty-two 
story building costing probably 
three million dollars. The capacity 
will be four hundred private rooms 
‘and ten operating rooms, besides 
the other rooms necessary to such 
an institution. 

—New York Medical Journal. 





For ONcE THE Driver Is Ricut 


At least one taxi driver in this 
city took the recent safety cam- 
paign to heart. On the glass in 
front of him is this sign: “Drive 
Carefully. One Bed at Home Is 
Worth Two in the Hospital.”—E-x- 
change. 























New Nurses’ Home for Augustana Hospital, Chicago 























How Paint Affects Interior Illumination 
By SAMUEL G. HIBBEN 


Illuminating Engineer, The Westinghouse Companies 


NOTE:—This article will be of interest to hospital superintendents 
as it affects economy in lighting. Mr. Hibben has been asked to write a 
special article for The Hospital Buyer on “Hospital Illumination”. It 
is hoped this will appear at an carly date—Ed. 


aERY few people are 
f fully aware of the sur- 
4 prising influence that 
f colors, densities and sur- 
ba fadahes of paint may have 
upon both the quality and amount 
of artificial or even natural in- 
door illumination. In fact, it has 
been only within the past year or 
two that careful study has been 
undertaken along this line, and we 
can fully expect that architects 
and engineers will continue to take 
more and more interest in the sub- 
ject, as we gain in knowledge of 
eye comfort, economics of night 
lighting, and costs of maintenance 
of lighting systems and interior 
surfaces. 

A few months ago an engineer 
made up two gray shades, using 
different tinting colors in produc- 
ing them. Then the two grays 
were coated upon wood and metal, 
and samples when dried tested for 
their light reflecting properties. 
Even though the color match was 
perfect, yet one of the paints in- 
variably absorbed more light than 
did the other. The obvious con- 
clusion was that most all ingredi- 
ents in paint have a decided influ- 
ence upon their efficiency as light 
reflectors, and that colors or tints 
alone are not the sole criteria of 
illuminating efficiency. 

Further studies have been made 
that lead to other interesting and 
valuable conclusions, but in order 
to better understand the inter-ac- 
tion of light and interior surface 
coatings, the following points 
should be kept in mind. 

Light, such as from an electric 
lamp, penetrates further into some 





surface films than in others. If 
light reflects from a dense surface, 
or as it would do from a highly 
glazed paint, it would naturally re- 
main unchanged in color. This ac- 
tion may be seen by reflecting a 
ray of white light from a sheet of 
red glass, and observing that the 
reflected ray still remains uncol- 
ored, 7. e., white. But if the light 
penetrates somewhat into the sur- 
face, it will be redirected back 
with a change in color, just as the 
ray of white light which passes 
through the sheet of red glass will 
emerge red. The ordinary mix- 
ture of ochre and oil applied to a 
tin roof will illustrate this coloring 
action of the painted surface upon 
light, because here the diffusely re- 
flected light of the sun will be 
decidedly pink. 

The commercial application of 
this fact is full of possibilities. If 
a merchant desired to secure arti- 
ficial illumination in a store which 
would approach or approximate 
daylight in color-quality, he might 
use the daylight blue Mazda lamps 
in the lighting units, but might ab- 
solutely counteract the color cor- 
recting action of the blue glass of 
the lamps or the enclosing globes 
by using a yellow or red shade of 
interior paint. Conversely, in a 
residence room, most people, par- 
ticularly the feminine folk, prefer 
a warm cozy atmosphere, and the 
original white light of either day 
or night illminants can be made 
slightly golden or less harsh and 
cold by carefully selected ceiling 
and wall colors of rich cream, old 


ivory or tan. 
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No good paint salesman would 
allow a jeweler to use gray or 
green colors in a room. where 
pearls were sold; neither would he 
recommend yellow or red walls to 
surround displays of cut-glass, sil- 
verware or diamonds. If an office 
in a modern city skyscraper had a 
northern or north sky exposure, it 
usually should be finished in cream 
rather than gray or 
colors. If rooms face the south, 
and have a large amount of direct 
sunlight, the dictates of eye-com- 
fort say use the light grayish- 
green colors on walls. 


greenish 


Some of the greatest mistakes in 
painting are those which = arise 
through a misunderstanding of the 
laws of light reflection. One very 
favorite and wrengly used expres- 
sion, when speaking of reflected 
light, is that “the angle of reflec- 
tion equals the angle of incidence.” 
Everyone should carefully note 
that this law holds true for only 
the surfaces like mirrors, polished 
metal, or modified conditions, like 
a highly polished and varnished 
surface. The actual fact is that 
when light is reflected from a 
matt, stippled or depolished sur- 
face it will be spread out much, 
and the majority of it will be re- 
directed back normal or perpen- 
dicular to the painted surface re- 
gardless of the direction from 
which it originally came. For 
this reason it is of no benefit to 
have glossy finishes of painted 
surfaces; in fact. the amount of 
light reflected therefrom is usually 
no greater than that reflected from 
a matt surface, and shiny surface 
finishes create bright images of 
light sources, hence augment glare. 

Paint colors have a tremendous 
effect upon the quantity of usuable 
illumination. In smaller rooms 
this effect is so great that one may 
well emphasize it repeatedly. 

Suppose we have two_ small 
rooms, one finished in a dirty yel- 


ie 


low color that has a_ reflecting 
value or coefcient of 70 per cent: 
the other finished in medium cream 
color with a coefficient of 80 per 
cent. The direct light on the table 
in the first room would be in- 
creased (by virtue of multiple in- 
terior inflections) by 3.3. The in- 
crease in the second room would 
be 5.0. Tf a 150 watt Mazda lamp 
furnished sufficient illumination in 
the first room, then a 100 watt 
lamp would = furnish about the 
same illumination in the second. 

The cost of painting with a good 
cream color would be no greater 
than avplyine the da-ker yellow, 
yet in the darker interior the cost 
for lighting power to produce the 
same illumination would be 50 per 
cent greater. 

It will at once occur to any 
thoughtful person that ‘t may pay 
to refinish a dingy or dirty in- 
terior, because thereby the useful 
illuminaticn can be so greatly in- 
creased, or the lighting costs so 
greatly reduced. Savings in elec- 
tric power usually can more than 
offset costs for painting. 

Painting for light is a very vital 
subject. The proper cleaning of 
painted surfaces is likewise impor- 
tant, but that will be sufficiently 
interesting in itself to form an- 
other article of this — series.— 
Paton’s Monthly. 

As You WIsH 

Patient: What! three dollars for 
pulling a tooth? You certainly 
earn your money quickly. 

Dentist: Oh, if you prefer, I 
cin do it very slowly.—/Judge. 

Tue Wise Home BREWER 
He brewed a batch of brown home 
brew, 

And still he has, I think, 

A first rate chance for pulling 
through— 

He’s using it as ink. 

—E-xchange. 
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A Hospital Economy 
Massillon Rubber Gloves 





Five Reasons Why Massillon Gloves Should 
Be in Every Hospital 


1. They fit like silk. 

2. They combine strength with lightness of touch. 

3. They stand frequent sterilizations without de- 
terioration. 

4, They wear best—last longest. 


5. They do not tear easily. 


These points have all been proven to the satisfaction of 
thousands of surgeons and hospital buyers. 


Order Massillon Gloves through your supply house—write to us direct 
for samples and the name of your nearest dealer 


THE MASSILLON RUBBER CO. 
Massillon, Ohio 











Please say you saw this ad in THE HosPitaL BUYER 
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(Modern Chemistry, etc.) 
(Continued from page 47) 
resources through a wider and 
more effective utilization of ma- 
terials. In a word, we have fallen 
short in the domain known as 
organic chemical research within 
which lie an enormous number of 
the strategic places overlooking 

the strongholds of nature. 


*Doctor Julius Stieglitz, of Chicago 
University, in introduction to E, 
Slosson’s ‘‘Creative Chemistry.” 


(United Hospital Fund Report) 
(Continued from page 50) 

the report, “what a large contribu- 
tion is made to the hospitals by 
their medical and surgical staffs. 
It is only from private patients 
that the doctors are allowed to 
accept a fee. * * * This means 
that the doctors and surgeons treat 
seventy-six of every hundred pa- 
tients without charge.” 

One of the chief features of the 
past year was the establishment 
of the Hospital Information Bu- 
rcau at the suggestion of the Pub- 
lic Health Committee of the Acad- 
emy of Medicine. It has supplied 
to hospital officials information 
about practices, procedures and 
costs, has studied administrative 
efficiency in various institutions, 
and has amassed a large amount 
of data valuable to all connected 
with or interested in hospital work. 

The report strongly endorses the 
work of Doctor Copeland as 
Health Commissioner, and quotes 
him as follows: ‘Were it not for 
the beds in the privately endowed 
institutions of this city, our condi- 
tion would be beyond words. As 
I view it, there is every reason 
why these hospitals must be sup- 
ported so abundantly that they can 
provide the expensive instruments, 
the mechanical appliances, the 
laboratories, the libraries, and all 
the accessories to modern and 
proper medical care. I know I 
speak for the Mayor and for his 
associates in the Administration 
when I say that the city itself is 
back of the movement to assist the 
United Hospital Fund.” 




















MISS IDA A. EHMAN 
Supt. of Nurses, Augustana Hospital 








(Standards for Out-Patient 
Clinics) 


(Continued from page 46) 


upon the location and facilities of 
other institutions doing similar 
work, 

“Applicants at an out-patient 
clinic who are found to have been 
recently under treatment at an- 
other agency should, as a general 
rule, be referred back to that 
agency. 

“ADAPTATION OF CLINICS TO 
CLIENTELE — Evening clinics for 
working people are desirable in 
most out-patient clinics. 

“Such special clinics should be 
established as meet the peculiar 
needs of the people or the district 
served. 

“Special effort should be made 
to enable the clinic to deal satis- 
factorily with persons not speak- 
ing English. 

“APPRAISALS OF RESULTS — 
There should be periodical surveys 
of the work of the clinics as a 
whole and of each section, for the 
appraisal of results and the im- 
provement of methods.” 
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Laughing Gas 


A Faint SMELL 

He sat waiting one dull morning 
for the landlady to bring in his 
breakfast. 

She arrived at last with a scrag- 
gy bit of bacon, a very small pat 
of butter, half the top of a stale 
loaf, and a pot of alleged coffee. 
She poured out a cupful of this 
liquid, and then, looking out at the 
leaden sky, began to manufacture 
a little polite talk. 

“Looks like rain, sir,” she re- 
marked conversationally. 

“Er—yes,” he answered gloom- 
ily, regarding his cup. “But it 
has a faint smell of coffee!” 





“You’re rather a young man to 
be left in charge of a drug shop,” 
said the fussy old gentleman. 
“Have you any diploma?” 

“Why—er—no,” replied the shop- 
man, “but we have a preparation 
of our own that’s just as good.” 
—Pharmacal Advance. 





Doctor: “What you need is a 
shock, something to stir up the 
emotions and arouse you from the 
lethargy into the dynamic state.” 

Patient: “Yes, doctor.” 

Doctor: “Er, I’ll send in my bill 
in the morning.”—Sun Dodger. 





LocaL Gossip 
Dr. Butterworth says ol’ Miss 
Prindle won’t git no better, ’cos 
she’s so dumfisted mean she stays 
awake all night to see the trained 
nurse don’t git no sleep whilst 
she’s a-payin’ of her.—Life. 


SuRE Cure 
Brown: I’m the most forgetful 
man in the world. 


Black: Why don’t you buy a 
fliver ? 
Brown: What for? 


Black: That will jog your mem- 
ory.—Portland, Me., Express. 





No Joke 

“Eating too much is bound to 
shorten your life,’ observed the 
Doctor. 

“That’s right,” agreed the Farm- 
er. “Pigs would live a good deal 
longer if they didn’t make hogs of 
themselves.”—Cincinnati Enquirer. 





Tuis Is No Joxe 
In Maryland, we read, it is il- 
legal for a woman to go through 
her husband’s pockets at night. In 
our own country it is merely a 
waste of time—Punch (London). 





THE REASON 

Mrs. Richleigh: Why is it, doc- 
tor, that the weather has a more 
depressing effect on me than on 
most people? 

Doctor: Because, madam, you 
have more time to think about it. 
—Boston Transcript. 





Cholly: “You know, last year 
the doctor told me if I didn’t stop 
smoking I’d be feeble-minded.” 

Grace: “Why didn’t you stop?” 
—Cougar’s Paw. 





More APROPOS 
The notice in the rooms of ho- 
tels which reads, “Have you left 
anything?” should be changed to 
“Have you anything left?”’—De- 
troit Motorist. 
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Purchasing ‘Information 


Rascality. With human nature 
as it is, physicians will continue 
to be harassed by unscrupulous 
lawyers, in behalf of clients who 
pretend to have grievances upon 
which to base malpractice suits. 

In only an extremely small 
proportion of such court actions 
is the physician justly account- 
able for malpractice. The ma- 
jority are mere money-making 
connivances, if we exclude some 
few instances where the com- 
plainant honestly but erroneous- 
ly believes himself to be the vic- 
tim of professional carelessness. 

At any rate, the situation is 
such that the best legal council 
is needed, and this the Medical 
Protective Co., of Fort Wayne, 
Ind., is prepared to give. Its 
attorneys have had a_ vast 
amount of experience in suits of 
this sort. 


Hospital beds. Those who are 
about to furnish or refurnish 
their institutions are urged to 
consult with the Smith & Davis 
Co., of St. Louis, before buying 
their beds. 

This company makes what is 
known as the posture bed, some- 
thing entirely new in furniture 
of this kind. The bed is a metal 
one of durable structure, with- 
out being too heavy. But its 
interesting feature is the springs, 
which as shown in our advertis- 
ing pages, can be adjusted so as 
to give a back rest when a sit- 
ting position is wanted, as well 
as support for the knees when 
this is desirable. 

Both patients and _ nurses, 
wherever it has been installed, 


¥ 


are loud in their praise of this 
ingenious bed. 


Buying rubber gloves. As pre- 
viously stated in these pages, 
one cannot be too careful when 
buying rubber gloves. 

Rubber itself, as it occurs in 
the markets of the world, is a 
variable commodity. There are 
all grades, some good, some 
fairly good and some quite the 
converse. It is notorious how 
soon the rubber tissue or fabric 
of rubber supplies deteriorates. 
Many brands seem utterly lack- 
ing in wearing quality. And 
these are the brands_ which 
usually fall to the indiscriminate 
buyer. 

The best gloves, both as to 
wearing quality and workman- 
ship, are doubtless the Massillon, 
made by the Massillon Rubber 
Go; — 

Electrical treatments. Hos- 
pitals are generally giving more 
thought than heretofore to their 
physiotherapeutic equipment, 
their facilities for giving baths 
of all sorts, for keeping inmates 
busily engaged (occupational 
therapy) and for giving elec- 
trical treatments when advisable. 

For the latter purpose the out- 
fit known as the ‘Fischer F. O.” 
is serviceable in a wide range of 
cases. It is built into a good- 
looking cabinet, occupying about 
the same floor space as a phono- 
graph. See our advertising 
pages for a picture of this outfit. 
A descriptive booklet may be 
had from the H. G. Fischer & 
Co., 2333 Wabansia Ave., Chi- 
cago. Use the coupon. 


@ 
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sk the patient~ 


Ask any patient who has ever used 
a Smith & Davis Hospital Bed. He'll 
grow enthusiastic telling you what a 
real “posture” bed means. 


It eliminates bed sores — absolutely 
“shuts them out”. That support un- 
der the knee prevents the patient’s 
slipping, does away with friction and 
adds indescribably to comfort. 


Send for Catalogue of Hospital 

Beds and Hospital Metal Furni- 

ture. You might as well buy 
» the BEST 
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Opportunities 
Column 











SONJEVERSSLIP” LIGATURE, that 

“Tightens as Tissues Shrink,” 
INSTANTLY fixes the attention of 
Obstetricians. 2 jars, 30 “cases,” $1.00 
of Dealer. Literature of “Nss” Mfrs., 
Wenona, IIls. 





F REE HOSPITAL INFORMATION 
BUREAU.—Our SPECIAL SERV- 
ICE BUREAU is prepared to give, 
without charge, carefully collected in- 
formation about the training necessary 
to become a State Registered Graduate 
Nurse. We have on file the catalogues 
of many of the accredited training 
schools of the United States and Can- 
ada; these, together with full informa- 
tion regarding the many opportunities 
of the nursing profession, we will be 
glad to forward to parents or prospec- 
tive students on request. This service, 
maintained by the annual dues of cer- 
tain accredited training schools, is also 
extended to physicians and graduate 
nurses to supply full free information 
regarding medical laboratory, nurses’ 
and dietetic postgraduate courses. Any 
accredited training school which is in 
need of student nurses, and is interested 
in joining us and receiving direct bene- 
fits of our recommending candidates to 
enter their Training schools is asked to 
communicate with us regarding the de- 
tails of this service. Aznoe’s Central 
Registry for Nurses, 30 N. Michigan 
Avenue, Chicago, Illinois. 





P OSITION WANTED.—Experienced 
Lady-Reg. Pharmacist wants position 
in a hospital. Tel. Irving 1385. 1104 
N. Oakley Blvd.; Druggist, care of Zel- 
man’s; Chicago. 





A century from now milk in 
the dry form is likely to be ex- 
tensively used. It may even be 
that the fluid now so common 
with us as the cow gives it, may 
be altogether supplanted. The 
morning milkman of that future 
day will then be a subject for 
museums. 

The reasons for its growing 
popularity are obvious. Dry 
milk keeps well in any climate. 
It can be easily transported. It 
can be obtained in a high state 
of purity, whereas fresh milk as 
now had, especially in the small- 





er towns, is open to suspicion, 
Credit is due to Horlick of Ra- 
cine, for his pioneer work in this 
connection. He took fresh cow’s 
milk and reduced it to a fine 
powder, retaining all the food 
value of the fluid; he even im. 
proved upon it, insofar as he 
made it more digestible, by a 
process of malting. Horlick’s 
Malted Milk, plain or flavored, is 
something to appreciate for sick 
and well alike. 


The telephone. Loud talking 
at the telephone is always more 
or less distracting. It is one of 
the things that should be elim- 
inated where the sick are housed, 
above all in institutions for the 
neurasthenic. 


And it can be eliminated. A 
special mouthpiece has been in- 
veited and is made by the Colytt 
Laboratories, 567 West Wash- 
ington St., Chicago, that accom- 
plishes this. With this mouth- 
piece attached to any ordinary 
instrument, one can make him- 
self heard at a distance, while 
speaking in the lowest conversa- 
tional tone. 

Every hospital telephone 
should be equipped with one of 
these mouthpieces. 


Nurses. Although nurses are 
not so difficult to obtain now as 
during the war years, it is not 
always possible to find help of 
the better grade on short notice. 

That is, unless one is in touch 
with a large agency like Aznoe’s, 
30 North Michigan Ave., Chi- 
cago. 

Aznoe’s is able at all times to 
supply nurses and attendants for 
hospitals and institutions where- 
ever located, ample material be- 
ing registered and available on 
call. The service maintained at 
this address is unfailingly cour- 
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teous and efficient. Require- 
ments may be wired or tele- 
phoned in if urgent. Otherwise 
write, addressing communica- 
tions as above. 





For the steward. Buying for 
the hospital pantries to meet the 
dietary needs of various patients 
is no easy task. 

The steward, as well as the 
physician in charge, will obtain 
many excellent suggestions if he 
will get in touch with the Chi- 
cago Dietetic Supply House, 
1750 West Van Buren St., Chi- 
cago. This company not only 
deals in food commodities for 
hospital consumption (some of 
which are difficult to obtain in 
the ordinary market) but also 
helps willingly to solve the di- 
etetic problems arising in large 
and small hospitals. 


A kitchen problem. There is 
scarcely a hospital, even the 
smallest, where the Fearless 
Dishwasher cannot be used at a 
more or less considerable saving 
of labor costs. Kitchen help is 
hard to get in many places, and 
the wages demanded are high, 
so much higher than in the old 
days that it becomes good policy 
to dispense with as many hands 
as possible. 

There are other appliances for 
washing and drying dishes, but 
none we know is equal to the 
Fearless. It does the work thor- 
oughly, which cannot be said of 
them all. It is easy to keep in 
a sanitary condition, since all its 
vital parts are exposed. And it 
rarely gets out of order. 

This excellent equipment is 
made by the Fearless Dish- 
washer Co., of Rochester, N. Y. 
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A typical Hospital installation of 
“MATEER” Laundry Machinery 
Write for Catalog 


F. W. MATEER & CO. 


Established 1893 
226-232 WEST ONTARIO ST. 


Se 


CHICAGO, ILL. 
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Therapeutic lamp. More at- 
tention than ever before is be- 
ing given to light or solar 
therapy. Very remarkable re- 
sults are being had by intelli- 
gent application of sunlight. Its 
effects in rickets, for example, 
extending as it does to the 
trophic or nutritional processes 
of the body, shows that benefits 
are by no means restricted to 
mere surface conditions. 


But sunlight, especially in the 
winter season, is something of 
a rare commodity in our north- 
ern states. To offset this defi- 
ciency the physician has at his 
disposal the Burdick Deep 
Therapy Lamp. This excellent 
piece of equipment is put out by 
the Burdick Cabinet Co., 1450 
Atlantic Ave., Milton, Wis. 


Dietetics. Those who have 
had charge of institutions over 
a long period acknowledge that 
the dietetic department is a high- 
ly important one. To maintain 
a good table with the view to 
promoting the nutrition of one’s 
patients is a policy that pays. 
It pays not only from this angle 
but also as pure advertising. 

For, naturally, everybody ap- 
preciates good eating. 

The cost, though effecting 
private hospitals less than public 
institutions, need not run to ex- 
travagance necessarily. Some 
very good foods are fairly cheap 
in the market: prunes, for in- 
stance. The best are said to be 
California grown and known by 
the trade as the Sunsweet brand. 


De Vilbiss. Here is a name 
that stands for a line of nose 
and throat appliances well known 








wASHER 


waste of power. Other dishwach:rs only 


Fearless washes the greatest amount of 
dishwasher made. 


Rochester, N. Y. 


gS 





F SS DISH- 
EARLES: TEM 


Note the most direct power connection of any dishwasher made, connected direct 
to cradle, making dishes themselves the only resistance to water, which eliminates all 
use part of power, and waste a large part 
of power, because most of water does not strike dishes at all. This is the reason the 
dishes with least amount of power of any 








And the simplicity of power attachments proves there is nothing to get out of 
order—which makes the Fearless last for years without repairs. Our catalog will cer- 
tainly prove that this is the machine you want. 7 
WRITE FOR DESCRIPTION OF OUR “HOSPITAL SPECIAL’”” FEARLESS TODAY 


FEARLESS DISHWASHER CO., INC. 


“Pioneers in the Business” 
175-79 M Colvin St. motor ano Bett GUARD REMOVED agi 


Branches at N. Y. 
and San Francisco 
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QUALITY 


IS THE GREATEST CONSIDERATION 
IN THE SELECTION OF THOSE POW- 
ERFUL DRUGS WHICH ARE INJECTED 
INTO THE HUMAN BLOOD STREAM. 
From the beginning, the DERMATOLOG- 
ICAL RESEARCH LABORATORIES has 
considered the quality of its products as 
of paramount importance. Under no con- 
dition has quality been sacrificed and 
under no circumstances will it ever be 
sacrificed. 


T°) aT! 
,\ rspnhnenamime- 


TOLOGICAL RESEARCH LAB. 





D. R. L. NEOARSPHENAMINE is char- 
acterized by comparative freedom from 
unpleasant reactions, coupled with superior 
therapeutic efficiency, ease of solubility and 
low toxicity. PRACTICALLY EVERY 
BATCH OF D. R. L. NEOARSPHENA- 
MINE TESTS FROM 50 to 100% HIGHER 
THAN GOVERNMENT STANDARDS. 


For the Greatest Margin of Safety 
and Efficiency, Specify 


D. R. L. BRANDS 


YOUR DEALER HAS THEM 


Arsphenamine and Neoarsphenamine are manufac- 
tured under a license from the Chemical Foundation. 





THE DERMATOLOGICAL RESEARCH 
LABORAT 


\: 1ES Sf 
HE 1720-1726 Lombard St., Philadelphia £\ | 
THE ABBOTT LABORATORIES TINS 
Executive Offices, Chicago, III. 
New York Seattle San Francisco 
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to almost every office and treat- 
ment room in this country, 
where the better grade of equip- 
ment is seen. 


For years the De Vilbiss Mfg. 
Co., of Toledo, Ohio, have been 
making a variety of such appli- 
ances as are needed by physicians 
for spraying the throat and nasa 
passages, including rubber bulb 
atomizers and attachments for 
the office nebulizer. Their list 
is most interesting. The very 
newest and best for every pur- 
pose will be found there, appli- 
ances suitable both for applying 
oily and aqueous solutions. 





Need nurses? When in need 
of nurses and attendants, of 
either sex, remember the Dock- 
ham Nurses’ Service Bureau, 
7539 Ridge Ave., Chicago. If 
requirements are urgent, tele- 
phone Rogers Park 9395. 


A day and night service is 
maintained at this address. Here 
is an agency that never sleeps 
and never takes a holiday. Some 
alert person is always there to 
attend to calls. 


Nor is there ever any lack of 
material of the high standard 
required by hospitals. Not only 
quick service, but satisfaction 
also is promised by this enter- 
prising agency, to all its patrons. 





New Health Publication. A 
monthly magazine for the lay 
public, to be devoted to the 
health concerns of the individual, 
will be published soon under the 
name of Hygeia. The first num- 
ber, we understand, will appear 
April 1st. It will be published 
by the American Medical Asso- 
ciation, 535 North Dearborn St., 
Chicago. 


This fact alone promises well. 
At last the public will have a 





Dress Babies 
Without 
Pins or 
Buttons 


All garments 
fastened with 
twistless tape, 


Write for com- 
plete outfit for 
Class work. 


Special prices 
on all 


‘Varta Baby Garments 


Write for the perfect Binder 
flexible and easily applied and 
our book, “Baby’s Outfit.” 











Earnshaw Sales Co. 
325 W. Jackson Blvd. 














HOSPITALS--DOCTORS 
DIETS AND DIETITIANS 
Have many occasions to use 
especially prepared foods, food 
materials, equipment, etc., for their 
patients on Diabetic, Obesity or 
Restricted Diets. Write us for a 
list of reliable foods such as 
CELLU FLOUR, INDIA GUM, 
WASHED BRAN, SOY BEAN 
FLOUR, AGAR AGAR, FLAVORS, 
GRAM SCALES, FOOD CHARTS, 
ETC. 

THE CHICAGO DIETETIC 
SUPPLY HOUSE, Inc. 
1750-1752 W. Van Buren Street 
CHICAGO, ILL. 











health publication free from bias, 
from quackishness, from the 
mercenary exploitation of frauds. 


Hygeia, we feel sure, will live 
up to its promises, and prove a 
reliable adviser. It should be ac- 
cessible to hospital inmates, 
among the magazines received 
for convalescents and others 
well enough to read. See an- 
nouncement in our advertising 
section. 
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An Easy Lesson in Economy 


A good disinfectant is indispensable in the 
hospital—therefore the problem is, which— 


Is the Most Efficient and 
Economical Disinfectant? 


ow 


The answer is easy—IZAL saves you 50% 
—figure it out for yourself. 





One pint liquid Cre- One pint IZAL costs 
salis Comp. U. S. P. $0.25 


$0.15 


in bulk lots, makes in bulk lots, makes 
12.5 gals. disinfectant, 37.5 gals. disinfectant 


equivalent to 4% Sol. sol., equivalent to a 4% 
of Phenol. solution of Phenol. 


$0.012 per Gal. $0.006 per Gal. 


SEND FOR SPECIAL HOSPITAL BULK PRICES 


THE ABBOTT LABORATORIES 
CHICAGO 


New York San Francisco Seattle Los Angeles 
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Everything electrical. This is 
the electrical age. We are fortu- 
nate to have realized in a meas- 
ure at least what a wonderful 
force electricity is and to have 
learned how to utilize it in our 
everyday life. As time passes 
more of such knowledge will 
come to us but already our pos- 
session is a rich one. 

So extensive in fact is the ap- 
plication of electricity in the 
home, the hospital and the treat- 
ment room, that shops and _ fac- 
tories dealing exclusively in de- 
vices for utilizing it have sprung 
up in all the large cities. In 
Chicago, the National Stamping 
& Electrical Works is among the 
most prominent. The hospital 
buyer should have their cata- 
logue. For this, address the firm 
at 3212-3246 West Lake St. 

Among the many items listed 
we note electrical heating pads, 
violet ray outfits, vibrators, elec- 
trodes of all sorts, electric fans, 
etc. 


Baby garments. A really sen- 
sible dress reform, one that 
every doctor will approve, is 
worked out in the baby gar- 
ments advertised in our journal 
this month by the Earnshaw 
Sales Co., 325 West Jackson 
Blvd., Chicago. 

First of all, they are offering 
a binder that knows no pins, but 
is fastened about the abdomen 
with tape. This binder is easy 
as can be to apply and as flexible 
as one can wish when on. 


Aside from this, the company 
makes a number of other gar- 
ments for babies, from original 
designs, all without pins or but- 
tons. Every mother will appre- 
ciate what this means, as well 
as the pediatrist. We bespeak 
for these unusual garments a 
large and insistent demand. 





When Ordering 
Get 












are 
AMIDE tne Fo0p A NUTRITIOUS TABLE ORI 


x Prepared by Dissolving in water Oop 
OCOOpG OR NVAK BF 2 
HY rigedticens 


LA'S MALTED MILK co. 
ACINE, Wis.,U S.A 
BRITAIN SLouGH, BUCKS. ENOLAN™ 



















Oren, 





The Original-Genuine 
Always reliable 
Special price to institutions 


HORLICK’S Racine, Wis. 











Let Us Quote 
You On 
Your Tablets 


Hypodermic or Com- 
pressed, plain and 
coated, for Human 
and Veterinary use. 


Special Bulk Prices to 
Hospitals 


The Rubin Laboratories 


ST. LOUIS, MO. 


Special Formula Work 
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A laxative “mixed” 


in Nature’s own pharmacy 


Out in California’s sun-swept orchards 
Nature has set up a prescription case of its 
own—a pharmacy wherein is compounded 
a laxative known through theages— prunes! 
Especially is this quality found in Sunsweet 
Prunes —the finest California produces. 


Prune juice itself is an ideal laxative for 
babies and children, particularly in sensi- 
tive-stomached infants where other fruit 
juices are not tolerated. And, as a bowel- 
regulator for your adult patients—nothing 
better! For obstinate cases of constipation, 
the laxative value of prune juice may be 
strengthened in the process of cooking by 
senna leaves, tied in a small bag, 


Our new recipe packet—“60 ways to 
shake hands with health every day”— 
shows many palate-pleasing ways to serve 
this natural body-regulator. It is yours for 
the asking—write today! California Prune 
and Apricot Growers Association, 252 
Market St., San Jose, Cal. 


SUNSWEET 


CALIFORNIA'S NATURE*FLAVORED 


i , 


Give your patients the best—specify Sunsweet 
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A condensed descriptive list 


FOR HOSPITALS 


of drugs and dispensary supplies 
FROM THE ABBOTT LABORATORIES, CHICAGO 








List No. Item List No. Item 
1201 Acetanilid (Aromatic) rs. 5. 1/3: extract of licorice and fla- 
Tablets, uncoated. Bottles of vors. Promptly effective in throat 
1,000. Also in bulk lots. irritations, hacking coughs, and 
1291 Acriflavine, Powder.* Package of before surgical work on the 
25 grams. throat, to prevent gagging. 
sos ict © . apa: 724 Antiseptic, No. 1  (Mercuric 
oes a0 gor pee ~~ = * —) Tablets, colored green, 
1347 Acriflavine, Tablets, ers. Bottles of 1,000; and in bulk. 


26 


~ 


1357 


1330 


1331 


1266 


1275 


Coated tablets. Bottles of 15600. 
Now highly esteemed as an ir- 
rigant for gonorrhea. Also used 
by injection. A good germicide 
for wound treatments, since it 
does not inhibit phagocytosis. By 
mouth, coated tablets serve well 
as a urinary antiseptic. Our salt, 
suitable for either purpose, more 
than meets the official tests for 
purity. 

Alkaline and Antiseptic (Seiler) 
Tablets, uncoated. Bottles of 
500; and in bulk. 


Amidopyrine (introduced as pyra- 
midon). Tablets, grs. 5. In 
bottles of 100 and in bulk. For 
headaches, migraines, neuralgias, 
etc. Anodyne effect more pro- 
longed than that of most coaltar 


drugs. Less depressant. Highly 
regarded in Europe. 
Aneskreme.* 1-ounce tubes;  1- 


pound cans. 

Ointment containing Anesthesin 
(1%) with sodium borate, men- 
thol, thymol, camphor, etc. <A 
good application for nasal catarrh, 
rhinitis, head-colds, hay fever; 
also for pruritus, urticaria, chil- 
blains and itching piles. 
Anespray.* 4-ounce bottles. 

An excellent spray solution for 
use in the throat and nasal pass- 


ages, applied with an atomizer 
(for oils) or anebulizer. Promptly 
relieves inflammation, local irri- 
tation and pain. 

Anesthesin, Powder.* In ounce 
and 4-ounce packages. 

A surface analgesic, relieving 


pain and irritation by benumb- 
ing sensory nerve-endings. Un- 
like cocaine it is of low toxicity 
and virtually harmless. Applied 
as a dusting powder to wounds, 
leg ulcers, etc.; to the throat by 
insufflation; in eczema, urticaria, 
piles, etc., as an ointment in 
petroleum jelly (20 grs. to the 
oz.) or olive oil (3%); and in 
suppositories. See also Anes- 
kreme. 

Anesthesin-Calcidin Troches.* Bot- 
tles of 500 and 1,000; also in bulk. 
Each troche or lozenge contains: 
Anesthesin, gr. %; Calcidin, gr. 





1271 


1219 


548 


1169 


1171 


1232 


1327 


729 


1328 


1320 


Argyn, Powder.* In pound and 
quarter-pound packages. 

The best of silver preparations, 
Contains more than 25% of silver 
in colloidal form. Readily miscible 
with water, yielding a fresh and 
effective solution as wanted, for 
instillation, injection or applica- 
tion on swabs or tampons. Un- 
irritant in the eye or urethra. 
Aromatic Chlorazene Powder.* In 
pound packages; and in bulk. 
Chlorazene (which see) along with 
alkaline salts and eucalyptol. Espe- 


cially for preparing gargle and 
douching solutions. Pleasant in 
the mouth. 


Arsphenamine, “D. R. L.’”’* All 
standard dosages. 

Atropine Sulphate, gr. 1/100, 
penoraic Tablets. Tubes of 
25. In dozens or hundreds. 


Barbital, Powder.* In 1 and 5- 


pound packages. 


Barbital Tablets,* grs. 5. Bottles 
of 1,000. Cans of 5,000 or more. 
Hypnotic and _ sedative. Intro- 
duced as veronal and once wholly 
imported. We are now making it 
in large quantities for the home 
profession. The genuine drug, 
equal to any whatever its source. 
A council-passed item. 
Barbital-Sodium, Powder. In 1 
and 5-pound packages. 
Benzyl Fumarate, Tablets, 
Bottles of 500 and 1,000 

New benzyl compound. More ef- 
fective as an antispasmodic (in 
pain due to spasm) than the ben- 
zoate. Almost tasteless. Not likely 
to cause epigastric distress. 


gra... 3: 


Boracic Acid, grs. 5, Tablets, un- 
coated. Bottles of 1,000; and in 
bulk lots. 

Buttermilk Tablets, uncoated. 
Tubes of 12. 

A lactic-acid culture, especially 
for making buttermilk independ- 
ently of the churn. Very con- 


venient. The working process is 
simple. 
Butyn, 
grams. 
Butyn, 2% Solution.* In ounce 
bottles, 


Powder.* Package of 25 
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SS 
List No. Item List No. Item 
New local anesthetic with impor- 1133 Chlorazene Surgical Cream.* In 
tant advantages over cocaine, gallons and half-gallons. 
which it is destined to replace. | 1152 Chlorazene Surgical Powder.* In 
Less is required. There is less l-ounce sprinkler cans; and in 
danger from toxicity. It acts bulk. 
more rapidly. Its effects are ; 
more prolonged. Solutions may 1196 Chlorazene Surgical Gauze.* 
be boiled. Especially useful for 5-yard rolls, 
eyework, since it does not dilate 1170 Chlorcosane.* In half-gallons and 


1334 Butyn Tablets,* grs. 3. 
ae | 


1329 


457 


575 


364 


528 


586 


1105 


1106 


1300 


the pupil, etc. No federal nar- 
cotic blank needed for its pur- 
chase. 

Tubes 


° ; 
One tablet dissolved in 10 Cc. of 
water gives a 2% solution. 


Butyn and Epinephrin Compound,* 
Hypodermic Tablets. Bottle of 
100 and 500. 

Each tablet contains: Butyn, gr. 


1/6; epinephrin, gr. 1/1250. One 
tablet dissolved in 1 Cc. of water 
gives a 1% solution. 

Calcalith, Tablets, uncoated. Bot- 
tles of 1000 and in bulk. 

Each tablet contains: Calcium 
carbonate, grs. 10; lithium car- 
bonate, gr. 1; colchicine, gr. 
1/500; aromatics, q.s. Best alka- 
linizing agent in rheumatism, 
lithemia, bladder irritability, te- 
nesmus, etc. 

Calcidin, gr. 1,* Tablets, uncoat- 
ed. Bottle of 1000 and in bulk. 
Also to be had in tablets con- 
taining gr. 1/3, grs. 2%, gers. 5; 
and in powder form. Carries 15% 
of available iodine, present in a 
form that is well borne by the 
stomach and quickly assimilated. 
Calomel (With Aromatics), gr. 
1/10, Tablets, uncoated. Bottles 
of 1000 and in bulk. 


Carbenzol Soap. 
dozen cakes. 

A cake soap carrying a rectified 
distillate of shale tar with vege- 
table oil. Excellent for shampoo- 
ing, scalp irritations, and when or- 
dinary soaps (as in some skin le- 
sions) are not permissible. 
Cascara Compound (Hinkle) No. 
1, Tablets, pink or brown.  Bot- 
tles of 1000; and in bulk lots. 


Chlorazene, Powder.* Hospital 
Package, No. 2, containing enough 
antiseptic to make 5 gallons of 
1% solution. Also in pounds. 


Chlorazene Tablets, grs. 4.6. One 
tablet in 1 ounce of water makes a 
1% solution. Bottles of 1000; 
and in bulk lots. 

Dakin’s simplified chlorine anti- 
septic is many times more power- 
ful against pyogenic infections 
than carbolic acid. Quicker to 
act and more thorough than mer- 
cury bichloride. Yet practically 
harmless to persons. Soluble in 
water. Easy to use. Effective in 
weak solutions. Best working an- 
tiseptic for wound treatment and 
for general use. 


Chlorazene Soap 
pound bottles. 


Cartons of 1 


Powder.* In 





1187 


1253 


5-gallon lots. 
Solvent for Dichloramine-T. A 
chlorinated liquefied paraffin wax 
ig oe according to the method 
of Dakin and Dunham. 
Cinchophen, Powder.* In pound 
and quarter-pound packages. 

TY. 


Cinchophen, Tablets,* rs. 
Bottles of 1000. 

We are the largest producers in 
America (if not in the world) of 
this drug, which was introduced 
as atophan. Council-passed; puri- 
ty guaranteed. A most effective 
uric acid eliminant. Preferable to 
the salicylates, including aspirin, 
for acute rheumatism and other 
painful conditions. Less irritant to 
the kidneys. Not so depressant. 


552 Codeine Sulphate, gr. 14, Hypo- 
dermic Tablets. Tubes of 25. In 
dozens or hundreds. Order on 

, narcotic blank. 

1084 Compound Cathartic, U. S. P., 
Pills coated, white. Bottles of 
1000; and in bulk lots. 

1119 Compound Licorice Powder, grs. 


1156 


730 


1231 


1262 


1268 


20, Tablets, uncoated. 
500; and in bulk lots. 


Dichloramine-T.* 
pound packages. 
Most powerful of the Dakin anti- 
septics. For treating badly in- 
fected wounds. Its oil solvent, 
from which it is released slowly 
as from a reservoir, permits the 
use of high concentrations (5%) 
without irritation and a prolonged 
effect. 


Digipoten.* In %4-ounce packages. 
he essential glucosides of digi- 
talis, with milk sugar. Adjusted 
to a definite strength by the one- 
hour frog method. One grain 
equals in therapeutic activity ten 
minims of fresh tincture. Keeps 
well in this dry form. The infu- 
sion or tincture may readily be 
extemporized from it, if desired. 
Digipoten,* gr. %, Tablets, un- 
coated. Bottles of 1000; and in 
bulk. 


Dover’s Powder, grs. 5, Tablets, 
uncoated. Bottles of 1000; and in 
bulk lots. 

Order on narcotic blank. 


Elixir Barbital-Sodium. 
bottles and in bulk. 
Each ounce contains 20 grains of 
the hypnotic. Serves nicely for 
children and whenever a fluid is 
preferred. Pleasant to the taste. 
Made without alcohol. 


Elixir Benzyl Benzoate.* In gal- 
lon and half-gallon bottles. 


Bottles of 


In quarter- 


In gallon 
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List No. Item List No. Item 
The most palatable fluid form of 1335 Izal.* In 1-gallon cans; also § 
— Ss  « — was and 50-gallon drums, 
rought forward by Macht for the : sas 
relief of pain, dyspnea and diar- — po eon ie 
rhea originating from spasm. the. higher phenols from 30 . 
1003 Emetine Hydrochloride, gr. %, 45 times more powerful than Bon 
Hypodermic Tablets. bolic acid against pus organisms. 
Tubes of 12. In dozens or hun- Mixes with any water. Clean to 
dreds. handle. Not dangerous to persons 
1178 Epsaco. In 5 and 10-pound cans. or animals. Does not stain. Odor 
Dehydrated epsom salt in quickly not objectionable. Unequaled for 
soluble powder form, with men- hospital use. 
thol, thymol, phenol and methyl 1145 Lubrin (Lubricant Jelly), in 3. 
salicylate. For hot or’ cold com- ounce tubes. 
presses, sponging, etc., when the A lubricant jelly containing .04% 
salt is wanted for external use. of liquor formaldehyde. Without 
1360 ee eo Chloride Solution. In oc ig other greasy ma- 
ounce bottles. terial. seful on sound, specu- 
A reliable sterile and isotonic so- lum or examining finger. 
lution for local and internal use, 724 Mercuric Chloride, (see Antisep- 
by mouth or hypodermically. tic, No. 1). 
587 Capen? in bottles of 50 1013 -woaggen A a, compen! Tab- 
tablets. ets, uncoated. ottles of 1000; 
A virile culture of the true Bacil- and in bulk. — 
lus Bulgaricus recommended by The most efficient known antidote 
Metchnikoff as an _ antiputrefac- for mercuric chloride poisoning, 
tice. kenpiomeed im the bowel, it — Fg nga d should 
generates lactic acid. ve it on nan or emergencies, 
102 Glonoin, gr. 1/250, Granules, Each tablet contains: Sodium 
coated, white. Bottles of 1000; er grs. 6; sodium acetate, 
and in bulk lots. age 
1234 Gray Oil, 20%, in ampules. In | 1102 Mercury Salicylate in Oil, with 
dovens or hundreds. Line in ampules. Dozens or 
: undreds. 
said a. In l-ounce tubes and 283 Monobromated Camphor, gr. 1 
Tae Tablets, uncoated. Bottles of 
gw ointment | or — 1000; and in bulk. 
solid liniment containing: Guaia- ne 
col, methyl salicylate, menthol, 343 Morphine ac mom Tab %,_ Hy- 
lanolin. For myalgia, neuralgia, podermic Tablets. ubes of 25. 
‘ : In dozens or hundreds. 
lumbago, sprains, etc. Order on narcotic blank 
783 Hexamethylenamine, grs. 5, Tab- Neoarsphenamine, “D. R. L.’# 
lets, uncoated. Bottle of 1000; All standard dosages. 
nathan onan 1338 Neocinchophen,* 5 grs. Tablets 
eocinchophen, rs. R 
ee eee ee Bottles of 500’ and 1000. 
¢ Be , : i * Powder. In 
At once hypnotic and pain-reliev- 1339 Neocinchophen, 
ing. Each tablet contains: Bar- pound packages. 
bital, grs. 2; acetphenetidin, grs. Not likely to irritate the stomach, 
2; caffeine citrate, gr. %4. May usually be given without al- 
533 Hyoscine, Morphine and Cactoid kalies. Uses same as Cinchophen 
Compound, No. 1,* Hypodermic (which see). 
big _ of 25. In dozens 1168 ——— Soap. In gallons 
or hundreds. and _half-gallons. 
A pain-relieving hypodermic anes- A liquid soap originated by Car- 
thetic, for use with or without rel and his associates of the 
ether or chloroform. Largely Rockefeller Institute. Made only 
used in labor to relieve distress from vegetable oil. Positively free 
attending delivery (twilight sleep). from alkali. Excellent for cleans- 
Useful in colics. Must be ordered ing open wounds, operating sites, 
on narcotic blank. as a hand soap and otherwise. 
1, Tablets, uncoated. Bottle of 1136 Parresine.* Cartons of 2. half- 
1000; and in bulk. pound cakes and in bulk lots. 
459 Intestinal Antiseptic, (Powder). A wax-film application for burns, 
In 1 and 5-pound packages. leg ulcers, chilblains, etc. Com- 
A balanced mixture of calcium, pound of paraffin and —_ 
sodium and zinc sulphocarbolates. waxes, with 2% eucalyptol. In 
Made in our own laboratories, cakes. Cleanest for everyday 
these salts are all of the highest emergency use and quickest to re- 
grade, Signally useful in bowel lieve pain. Protects the injured 
infections, after a saline purge. 815 Intestinal Antiseptic, (W-A), No. 
1036 Iron Citrate Compound, in am- part from friction. Easy to apply; 


pules. In dozens or hundreds. 





easy to remove. 
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1188 Parresined Lace-Mesh* (Surgical 


1044 Petrochondrin.* 


70 


Dressing). 10 and 50-yard rolls. 
An expedient for preventing gauze 
from sticking to wound or in- 
cision. Makes dressing easy. Saves 


time for doctors and nurses. Ap- 
preciated by the_patient. Facili- 
tates healing. For burns, car- 
buncles, bedsores, ulcers and 


wounds generally. 

In 5 and 10-gal- 
lon lots. ; 

A flavored mineral oil emulsion. 
Affords the oil without the oily 
taste, which many persons object 
to. For chronic constipation, as a 
change from cathartics. Also a 
good vehicle for many drugs. 
Physiologic Saline Solution, Tab- 


> 


lets. Bottles of 500; and in bulk. 
1107 Pituitary Solution,* 20% (full- 

strength) in Ampules. In dozens 

or hundreds. 

Reliable; made from fresh ox 

glands; standardized by _ tests 


31 


1244 Potassium Permanganate, 


117 


upon the isolated uterus of virgin 
guinea-pigs. Sterile, but without 


preservatives. 
1 Potassium Bromide, ers. 5, Tab- 
lets, uncoated. Bottles of 1000; 
and in bulk. 


ers. 5, 
Tablets, uncoated. Bottles of 


1000; and in bulk. 


3 Procaine, Powder.* 
pound packages. 


In quarter- 


1199 Procaine,* gr. 1/3, with Epineph- 


119 


91 


rin, Hypcodermic Tablets. Tubes 
of 20. In dozens or hundreds. 
Local anesthetic considerably less 
toxic than cocaine, while equally 
efficient for injection work. Pre- 
ferred by careful operators. Intro- 
duced as novocaine. No narcotic 
blank required when ordering. 
2 Proflavine, Powder.* Package of 
25 grams. 
Chemically allied to Acriflavine. 
Said to serve the same purposes 
equally well. Not quite so quick 
to dissolve but cheaper, and in 
ointments or pastes generally pre- 
ferred. 
Rubefacient Ointment, in 1-ounce 
tubes; also 1 and 5-pound cans. 
A good counterirritant applica- 
tion. Effective without blistering 
if properly used. Contains: oil 


wn 





399 


704 


1045 


N 


32 


584 


1304 


659 


of turpentine, cloves, mustard, 
guaiacol; camphor, menthol, oleo- 
resin capsicum. 

Saline Laxative.* 
pound cans. 
Epsom salt 
ous taste and 


In 5 and 10- 


without its villain- 
irritating impuri- 
ties. In palatable, effervescent 
form. Seldom gripes. As an ini- 
tial purge, prior to operations, to 
follow calomel, etc., should be 
used in place of the plain salt. 
Saline Solution Tablets. (See 
Physiologic Saline Solution). 
Sodium Cacodylate, grs. 3, in 
Ampules. In dozens or hundreds. 


Sodium Bromide, grs. 5, Tablets, 


uncoated. Bottles of 1000; and 
in bulk. 
Sodoxylin,* (Sodium and Xan- 


thoxyloid Compound). In 5 and 
10-pound lots. 

Each 60 grains contains: sodium 
sulphocarbolate, grs. 21%4; sodium 
sulphate, grs. 5; sodium bicar- 
bonate, grs. 20; colchicine, gr. 
1/500; juglandoid, gr. 1/6; xan- 
thoxyloid, gr. 1/6; aromatics. Ant- 
acid. Hepatic stimulant.  Intes- 
tinal antiseptic. Useful against 
acidosis however manifested. Al- 
most specific in gastric acidity. 
Sterilac.* In 5-pound lots. 
Sterilizer and deodorant, virtually 
nonpoisonous, leaving no offensive 
taste nor odor in its trail. Effi- 
cient and safe for use in kitchens, 
pantries and wherever food is 
stored or handled. A powder con- 


taining the water-soluble chlora- 
mines. Economical. The user 
supplies the water. 

Strychnine Sulphate, gr. 1/30, 
Hypodermic Tablets. Tubes of 


25. In dozens or hundreds. 
Taenicide, in 2-ounce bottles; also 


l-dram capsules, one dozen in 
box. 
Surest tape-worm expellent ever 


contrived. Usually brings the par- 
asite at first trial, head and all. 
In use for years. 

Bacterins* (Bacterial Vaccines). 
All those in common use; pro- 
duced under the best _ possible 
laboratory conditions. In_ sealed 
glass ampules, 6 in a box, and 
20-Ce. bulk containers. Uniform 
prices for all. 





Prices quoted for any of the foregoing items 


on request. 


Liberal discounts allowed, especially on bulk quantities. Leaflets 
dealing with items marked (*) will be sent to all interested hos- 
pital buyers. 


THE ABBOTT LABORATORIES 


4753 RAVENSWOOD AVENUE, CHICAGO 


31 E. 17th St. 
New York 


634 I. W. Hellman 
Bldg., Los Angeles 


559 Mission St. 
San Francisco 


234 Central Bldg. 
Seattle 
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List of Drugs and Current Prices 


Gathered From Reliable Sources for the Use of the Hospital 


Pharmacist. 





Acacia-—select tears, 10 Ib....lb. $0.55 
gran, (Powd., 45c)........lb, .45 
RES .oscuexchubeasoaessaeetD, 0p 

Acetant. 1. 6, BD. sscuscxcc Ib. .56 

Acetone, oe , ainidmeamengeape: ib. 57 

Acetphenetidin (Ib., $2.62)....0z.  .26 

Acid, acetic carboy a. Ss. Pp. 

Bap csessn pases henna 12 
ED ere sere -40 
acetylsalicylic (lb., $1. 40). ws wav 
bonzoic, fr. toluol (Ub. $1. 05). 02. m I 

eee vy. 6p 
DER bbab besa chuseeaeeene tb. -30 
See OZ. <8 
ES ae os0Z. 00 
carbolic, U. S. P. Cryst....lb. .66 
——, i tri- oe 

7S) USE SS ee 34 
delanininie $4. 25 BOsees se 39 
oN TOE SS LS PS Saas ib; <75 

formic sp. gr. 1.12 about 50% 

‘kesasenecces cae 
gallic. (oz, “ay. eeeeeen ooste, Sa? 
hydrobromic, diluted ....... Ib. .36 
hydrochloric, C. P., 6 Ibs...Ib. .28 

commercial, 10 Ibs........ Ib. .10 
hydrocyanic, diluted ....... oz. .16 
hypophosphorous, U. S. P. 

Ce 4 eee ae “4 1.63 
lactic, U. S. Si IX 85%. 1.20 
PE OG. Se os ei tae annus 7 -56 

aes peenseeue beet ib, 19 
PE I ae ek asa es Skan eae lb: 41 

technical (red oil)........ Ib. 37 
oxalic, 10 Ibs., Tech’l Cryst.Ilb.  .30 
phenylcinchoninic, 1 oz..... oz. 1.25 
phosphoric, U. S. P. Syrupy 

(85%) osccesessscsccees Ib. .60 
picric ‘(trinitrophenol) ae Ib. 1.20 
pyrogalic (pyrogallo) Re- 

ES ee eee 1 2:25 
salicylic, synthetic U. S. P. ‘Ib. .67 

from natural oil.......... oz. .50 
Stearic, POWMET ..cccccecccce i an 

. sulphuric, chem. pure, 9 lbs..lb.  .27 
cid— 

commercial (10 Ibs.)...... Ib. .10 
tannic U. Po. bxbake eee Ib. 1.23 
tartaric, U. ‘Ss. P. powd., 5 

ee eee peewee ib. 53 
CPE-CHIOTACEHIC 26 0 sccssccese oz. .36 
valeric (1 Ib., $4.55)....... oz. .45 

Aconitine, amorphous, 5 a” 

as See -50 

Adeps lanae, perarew, 1 Ib. ib 41 
flected | a | See .38 

Ot CUNPUS gasses S sss canes 2.30 
strips and powder... 2.90 

Agarcin, 15 gr. vial... .30 

Albumin cae ST Poe 1.45 
Oe eee Pf) 
red blood conk., 5 lbs ; ae 

Alcohol, 95% (5 or 10 gal. inc.) 6.25 
methyl (wood) (bbl., $1. oe i. 
denatured. completely iss* 

proot Cbbi., 45c) .....«0. gal. .90 

PE ROE ova scpesowse went ib. 30 
BURADD) 0 BOB s sn accnsscn sese Ib. .20 
er rns .90 

ASN ss kacssabowas cusses sabe b. 1.41 

Alum (ammonia), lump, 25 Ibs..lb. 19 


Subject to Change Without Notice. 


powaered, 10) 108,56 6.00.35..5.06% Ib. 

dried (ammonia alum)...... Ib, 
Aluminum norman, basic pure 

DOWHEC? 0055005 algae 
chloride, N. F. eC ere 


sulphate, gran, N 
a. water 16° Be’ U.S 


(40%) CathOy s.ocicciics Ib. 


eiromeet, 4 BBB. <c<ccescecctty 


Ammonium, benzoate ..... ay 
MROGHEE:. sinewse seannecccun Ib. 
carbonate, pure, 5 Ibs......lb. 
_ BD BE, 504 9100s <<sia's nly 


chloride (sal ammoniac)....Ib. 
granular battery, 25 lbs. ‘lb, 


powdered, pure, 5 lIbs...... Ib. 
ANANTAQS 5 ROPNTUIGNA 6:50:06 0:0:010 015% = 
MOUND ach aka asses ass <Genews Zz. 
nitrate, granular iawn eeee ‘tb, 
RQUCVINIG. 4%s0<000asscacee 0z. 
valerate Rea s sa eereue oz. 
Aniline, pure ..... bis wana eaiomniee 
BYATOCHIONIGS  2:..010:0 60000600 Ib. 
PME VII ce cwbases sues eases oz. 
Apomorphine hydrochl, % oz. 
WIMID. 406% 064 sles oa0 0s s50ks 


Apiol, Fluid Green U. S. P....0z 


Arecoline hbr., 15 gr. vials. ..ea. 
Arnica flowers (ground)...... Ib 
ATSONOUS IOUIGE 6 o5.6:0:0000:0.0% oz. 
PARANOIA. wiwuscccsnscew eens Ib. 
RNOWERCUIEG opines 510 bain sa -cscaeie Ib. 


Atropine sulphate, 15 gr. vials.ea. 
Balsam COPAIDA. 0106s os as.cess b. 
fir, Canada ($15.00 - ne 


Oregon ($2.50 gal)...... 
cH ickesuseeaci'as acnwente 
of | ee See rn 


Barium dioxide anhydrous pure lb. 
carbonate, Pure .<<ec.scees Ib. 
nitrate 
sulphate, pure (for X-ray)..lb 

Benzaldehyde (lb., $2.45).....0z. 


Ce eee eee nr eeresenses 


Benzine, pure petroleum SSwwnas Ib. 
i ae gal. 


common, 
Benzoin, Sumatra ...........lb. 


SS SES Se ees” Ib. 
BCRVOIE, DUE sacs scicean wants Ib. 
ST Cs eee eer oz. 
Berberine sulphate ........... oz. 
Betaeucaine hydrochlor ioiee ee 02. 
BEIGNAGIBON oS ciciwwasn os ewe oz. 
Bismuth betanaphtholate ....oz. 

CHAE, BOIUDIE 2206 ss00 ves oz. 

BEUCORUGUOUP 6:5%0.50.0040-008% Ib. 

subgallate (Ib. $3.41).......0z. 

BIOGULE Gancuakosnveus au oz. 

SSL cL ee ee Cr re Ib 


subsalicylic (64% 
Borax crystal (bulk 12).. 


SR, Serre ee: 1 
LEC OS RS CES Sy oz. 
Bromororn,. U.S. Pasocees<<10s 
BUCH (HOW. <62.s6)esecsx00s Ib. 
eS arr rc 25 gm. 
Cocoa butter, 12-lb. box...... Ib. 
adit AOGIAE an icncacnce oz. 
Caffeine, base alkaloid (lb., 

a aaa oz. 
prtrate (1b; $0555) s<.006008 oz. 
sodio salicylate PET oz. 
ISRIBMEE: Akness 5055 deeee ens” Ib. 


ce b. 
powder. my 


b. 
10 Ibs. 
b. 
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EC ne eee BE ha 
ae, C S. P. Precip.. ib. sae 
chloride, ox HamMps «.<)....<.. .80 
pure dry granular Rive taieiess ib. 45 
glycerophosphate a ee ‘23 
hypophosphite (Ib. $1.07).. 19 
PRGA UE (s'n1s'o701e sa)5)5,016 05010 «11 voz. a rg 
lacto-phosphate (insol.) .... 16 
phosphate, N. F. precipitated tb. .30 
sulphate, precipitated ...... ID: -265 
sulphat iad‘ 45 
m mor, refined cakes, 
cy Spel eaeee 1.35 
scereincpnaded (ib.,. 2:95). .30 
Capsicum ..eeeeeeeeeeeeeeees ms .70 
UAEMREIR. co ecole vais oiaioie law eies-5\a oz. -45 
Caramel (Ib., 30c) - Rrakeiaveeh gal. 1.10 
Carbon, disulphide, H at: eee Ib. .60 
tetrachloride, 5 Ibs......... Ib. .30 
Garmine C1b;,. 6.70) o.6.0.66 sie 00s Zz 48 
Casein, es Ib. .40 
Peat: OSAIREE: 0.00 scieveesc oz. .16 
Ghetooel GWOOd) 20.6056 siecces Ip. 45 
WAG, ARENO 6isis 0.0 wise. 0.614 wie my 2 
Chloralamid, 25 gm. vial..... ea. 1.75 
Giloral. Hydrated. s...0.6.6000:00:0 Ib. 1.35 
PME ESCTA a6 aco sois a tec0ssiapiaieie ous Ib. -66 
Chromium sulphate scales....lb. 1.00 
Chrysarobin, U. S. P.........Ib. 4.25 
Cinchonidine sulphate ..... «02; ee 
Cinchonine sulphate ......... oz. .45 
Cocaine, aIKALOIA 5 sis o:0:0:010 2 0:0. oz. 15.10 
hydrochloride, crystal ..... 10.60 
Coculus indicus (see fish ber- 

SMe aes Sauminaicat Ib .20 

Codeine, BIMQIOIG! ios 60:8: 90505 oz. 11.30 
MGNIAtC,. 56, (ORs. 6 's:0.6 0 ecaswieers oz. 10.15 
phosphate, % oz. ......... oz. 8.6 
IRIE? 6 aisieie 0.605 ne u0'50/ oz. 9.10 

Colehicine, 5 rains. oes oc s:ss et: Jd 

IGINMANISIA, oe Ac n'e 'w 0 se eta vaalw isle Ib. .50 
BOONE. ok sis,e.5is'oc sa iaininn coe Ib. .56 

Copper acetate (normal Cryst:) 

pyexoin ore at 66s inten /otiahe alent sp) sa oz. «18 
sulphate (tech.), 25 lIbs..... Ib. «15 
powdered, 25 lbs Ib. .18 
U. S. P. crystal Bi 
MUO Ales PE OUR is ieee isieve eva, «6-60 5 BS 

Cotarnine hydrochloride ...... oz. 10.50 

Coumarin, refined ........... oz. .50 

— tartar, powdered, 10 

pac inlee a elsws acess cools 240 
omens, Us; S, | eee Ib, as 
carbonate ACO OO Oe oad 

Cresol U. S. P. (gal., $2.50). <55 

CIUMEMRDE | c:0. 26 ava ayajaia\oiosa nei 6 0v0e tb. -50 

Dextrin, corn (bbl., 05)......lb. .08 
potato, white, 10 Ibs....... Ib. .14 

Diacetylmorphine, % oz. ....0z. 13.58 
NVGPOCHIOTIG®. os 6000.6 0eiewe oz. 11.66 

Diastase Of MAlts...6s-s0s% 000 oz. s35 

Digitalin,. 5 TAINS. o.0.666060 066 ea, 33 

Digitalis, English .<....000. Ip; «20 

MABLETIN, 5. STAINS 6:0, < 6.6.6 .0:55/0:05 ea. 45 

MARUROIOUIA? 5256 a oe caseataeciaware isis oz, 1:20 

Emetine hydrochloride, 5 gr..vial = .55 

Emery powder, 25 lIbs........ Ib 12 

Epsom salt (see Magnesium 

sulphate). 

Ergotin, Bonjean ........+-. oz. .91 

Eserine, sulphate, 5 y pacaisievate gr. <10 

Ether, acetate U. S. ViITEAb. 45 
nitrous poet scare Ib. 1.25 
sulphuric (in 5-lb. cans)....Ib. .33 
TOP SNCSUICHIA. . 5.5<6...0 66 56.0058 Ib. .44 

Revimorphine, hel. % oz. 

SOO Ore oz. 14.40 
elcoaet maieivaieisiee sists seiner Ib. 1.40 
Eucalyptus leaves ............ Ib. 20 
Meee INO een ieistse waren ete oz .44 











567 W. Washington St.  « 
—_ 


UI ETNESS IN TELEP 























should enable patient and attendant to hold 
quiet conversation —loud talking must be 
avoi 


Where the bedside telephone is used for 
friendly talks little effort and low tone are 
desirable. §) 

The wonderful Sanitary Whispering 
Mouthpiece enables one to pom freely in a 
low tone without being over- 
heard—a scientific marvel 
and positive comfort in tele- 
phoning—made of glass and 
easily . Sold on a 30 
day money back guarantee, 





SUPPLY DEALER 
$120 ERs 


THE COLYTT LABORATORIES 
Chicago, Illinois 














Dockham Nurses 
Service Bureau 
7539 Ridge Av., Chicago 





TELEPHONE: 
ROGERS PARK 9395 


Save time and patients 
by calling us when you 
need a nurse. Night and 
day service. Invalids 
and convalescents given 
care in a sunny, private 
home. 
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ar Ib. 
Formaldehyde (bbl. 21c)..... lb. 
case, 50 1-lb. bottles....... Ib. 
Fuller’s earth, 5 Ibs.......... Ib 
Gasoline, 10 gals....... oeaaial. 
Gelatine, silver label......... pkg. 
“a ae Ib. 
Gelseminine hydrochlor.15gr. vial 
Glucose, common............. Ib. 
Glycerin, eee | 
DRUM: wa wewenss~ ce enescciallds 
Gly ceryrrhizin ammon .......OZ. 
Gold & Sod. chlor., 15 gr. 
SE case ass baw sows kaicd doz. 
Gold thread herb.......... 5+ Ib 
SSRMISGD boc aseeeesss<s ese emis 
Guaiacol carbonate .......... oz. 
Gutta percha, tissue ........ yd. 
Halazone tablets 1,000.......... 
Helmitol, powder ............ oz. 
Hexamethylenamine ......... Ib. 
Homatropin hydrobromide, 5. - 
See ae gr. 
Honey, ‘strained 1.22.00... Ib. 
Hydrogen, Liq., 15 gram. vial... 
IDE: Susccsenn csenosae gal. 
Hydrastine alkaloid, 15 gr. 
Wiel caubssennsshaWewn aes "a 
hydrochloride, | 15 gr. bot. 
Hydrastine sulphate, 15 i 
Re en eer ee ea. 
Hydrogen dioxide sol., 1 gal..gal. 
USED, THDRRIOD: «0.00 «0100000 0:08 Oz. 
Hydroquinine (0z., 16c)...... Ib. 
Hyoscine hydrobromide, 15 ars. 
Hyoscyamine, alkaloid, 5 grs..ea. 
Sent 3) aon abahbes sas os eas Ib. 
Indigo, Bengal (Man.)...... Ib. 
Iodine, resublimed...........- Ib. 
SCNT nna sabnde sess noes . lb. 
Iron carbonate se 7 Tech. 5 Ib. 
citrate U. LL. ae Ib. 
and quinine poten [aes eee oz. 
glycerophosphate ..........- oz 
hypophosphite ............ .OZ. 
EE Ss sesso asne ss ee | 
oxide, saccharated ise anoeenes 


peptonized scales 5%.......02. 
phosphate soluble U. S. P..Ib. 
pyrophosphate soluble scales _ 
reduced, gray 


subsulphate Sinsusbbweennee Ib 
sulphate crystals ..........- Ib. 
ae Ib. 
copperas (bbl., 5c Ib.) 
8 i Seer eee Ib. 
His IBkseicnn cass seuss enews Ib. 
tersulphate, dried .......... _ 
“ES A eS ee ee 


Isinglass, Russian (0z., 1.25) 1b. 
American 


ey b. 


LOSS SA eee fe 
Juniper berries, 10 Ibs........ Ib 

ad ae. ; 
Kaolin, U. S. P. VIITI...... weds 


Kieselguhr (infusorial earth). .Ib. 
Lactucarium 


Lead acetate, gran., pure...... Ib. 
arsenate, dry, 100 Ibs........ Ib. 
SO | CO | SS aaa Ib. 
NEE eS ccuucssaake Ib. 
iodide, N. F. a ee oz. 
oxide, yellow ditharge) Uz. = 
UE BG Geel Meas am pick Ie. 
Wee, BOO SOBs 4ss0saudsens Ib. 
RNR cn soit ean a ioe oe ve doz 
Licorice, Spanish cut, 5 Ibs...lb 
extract, powdered ......... ] 


1.00 
38 


—_ 
—_ 


bat IT at fet pees Cd et pees 
NM OU 
mMOUNNSCSSo um 


“N 
. 

> 
Oo 





LL 


pure soft U. S. P. (mass).. 


BIOCK,. 90 IN DOK. 6.006055. pe 
Lime, chlorinated, bulk, 10 Ibs. 
lb. large cans, TF ke cas cac doz. 
Lithium bromide ............ 02. 
BACOMENE. 6X0se0eeoasanwe ee oz, 
BRIE cacicion se saw ses eelb. 
SAUCTIOUE.. sensed eon ee sca oz. 
EAROUNIB, TUOOE: 6 aise dca '0-cdciceon Ib. 


paper (100 strips in vial)..doz, 


Logwood, 10. 1b8.606<.0<sscces Ib 
extract, 1-lb. package....... Ib 

UN A AD <5 5 06 6 06-0 6-05 00:54 

RPO ANLLIN 6 sp Se Ks sw: a:as wipers 


Magnesium carbonate, U. S. P. ib 
30-lb. keg (technical)......lb, 
chloride 


hypophosphite .<.06000200.O2, 
oxide (calcined), light..... «lb. 
— (Obl, .05 95.) .0<c00ddy 
MRE, és cies asaoenesuecoas ; 
00 sa s0is oo 5's G's en's e's Ib. 
DAME POCA: 5660s cei ence waes 
DISDAIN 656660 onnisan sale R 
Manganese citrate, soluble. . oz. 


dioxide black powder ..... vb. 


BUTC DVCCID siss9 0 05.6.0.08 60s 
glycerophosphate ........... = 
RYPOPHOSPNILE 2.4600 0ccscese oz. 
sulphate, crystals .........02. 

Menthol (lb. $12.00)......... oz, 

Mercury antidote ........ - tab, 

Mercury, redistilled U. S. P...1b. 
—, uU; & Ps 4 
SCOTS: 8 EDs a sncsaswawas Ib. 
bisulphate perm oleae sels wie eee ae Ib. 
HOUIGC, QTECH o.0i6c 0562656500 4% oz. 

Tl! “sacina seks smais Sewer oz. 
DRROR. Nido maine G cdswS-as eso Ib. 
mild chloride ej wealents 
ointment, 30% Ib. ‘$1. 02, 50% Ib. 
OKIGG, TE ..<ses0 orc 

WRHDW 3.06.65 gs Gissicwie weiss 
BRU AUC. © o sino 0:0: 1510: wie </66 0050 oz. 
WE IS bso v5.06 6e ee aane Ib. 

Methylsalicylate ....cccsccces Ib. 

Methylene blue ............. oz. 

Morphine, sulphate ......... oz 

MGSK,. tOnGuin, 1 Gls 66566 s.s:00.0 6 

Mustard ground, 5 Ibs........ Ib. 

ROMMNNRS oS clo uccins dc ocelen aw ainewcowee lb. 

Naphthalene, U. S. P. VIII..Ib. 

Naphthol benzoate .......... oz. 

Narcotine, % oz. vials........ 0z 

Neutral Sodium Soap......... Ib. 

Nitroglycerine, 10% ......... oz 

ag me, bitter, true U. 

artificial (see iendiiioeic. 

BWHCE, GUE 6ocdecsccawecse Ib. 
Ue Oe a a Ib. 

CPE soe a siicgos ease ssnne Ib. 
amyrias. (santal W.. 1). <..0<«. Ib. 
anise Gb. $0.85) 206000000002 
EA Cl ORE S01) ae Oz. 
birch (betula) true... ..... Ib. 
birch,. tar,..crudé..... ere Ib. 

rectified (ol. rusei)....... lb. 
CADE. A BDisskokan saan oenee 
CAsEBUt GOL. 250) s0<6s0%00% lb 
RNIN: » 65% Wace sake eas 6 ox 
caraway seed (lb. $5. 78). 
cardamom, 1 02Z.........45. - 
cassia, U. S. P. (0z., 40c)..Ib 
Cantor, 5 Pel, IC..6 s6ss00 gal. 
OORar (WGOR) 6060865050008 lb. 

deat, pure, AMC. 0:0 <6:00s: lb. 
celery’ Seana su seneaoaesauee oz 
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chamomile, Roman ....... -_ 3.00 Opium gum (oz., $1.10).....Ib. 10.25 
cinnamon, Ceylon ......... 1.50 granular (6z:,. $1.95) <.6.0046:< Ib. 11.75 
citronella (25c 02.)........ Ib. 1.35 powdered (oz., $1.15)...... Ib. 11.75 
clove fer, yu 7 = ae Orris Root, granular...... ailbs 320 
oanu s., 20c . : 
sodiiver, Norwegian, 1 gal. pod 1.60 a Sareea ewes aiacOe = 
Newfoundland, 1 gal.... ‘gal. 1.60 APLALM 5:6010,6:0/4.018 lesbo wieieisiaie SOs 
copaiba, 1 pevseccseosenclbs 100: Paratin (case, 7° Ib. ) 10 Ibs. . Ib. .12 
ROMEBURE 3:05 0.004.s60400' 05% oz. 1.75 Paraformaldehyde ..... eae ‘Ib. 1.00 
PON, 1 Malis ccs ew 00 <0 ere ee PRIBIGENVUO” ccccciccccsccccecion 1:00 
cottonseed, 1 gal. -» INC...... gal. 1.50 Paris green (keg., ..... Pri arstei Ib. .33 
eS Se casccls does Parresined Lace-Mesh Surgical 
cubeb pd ois Ore vig wit sie ce Ib. i DROCSEING a ,s.008 08 ses horc 0 yds. 2.33 
eit, (OZ. $1.50) a0 56.s-<1 of; 1; 
dill see d (ib., $10. 00)...0+..02. 1.00 Pelleterine tannate 15 ph -ea. 1.00 
erigeron (Ib., $2.00)... -oz.  .20 Pepsin (1.3000) (oz., 31c)...Ib. 3.10 
ethereal, pure Siren 65OES aces Petrolatum, extra amber, 25 
eucalyptu ne weeelb. 80 Src sininis.e.cieisjaceicieieicieies.cieie . 10 
fennel seed ‘(Ib., $3. 00)... a 30 snow white, 5 Ibs....... eoclbe <d7 
fusel pure (amyl alcohol) - b. .50 haud, U.S., P.. 1 gal..sc gal. 1.75 
oose (goose grease)........ “tb 1.00 Petroleum, crude, 5 gals..... gal. .14 
faniper berries (Ib., $1.75). -25 Phenol, crystal, 5 Ibs........ Ib. .60 
lard, extra w. s., inc.... gal. 1.25  Phenolphthalein .........-+6- oz «25 
No. 1, ine......--. +0004. gal. .-. Phosphorus ......eeeeeeceeees Ib. 2.40 
laurel, expressed ........... Ib. 1.00 amorphous (red) .......eee- lb. 2.10 
lavender MGWEES: sa o553s4sn oe = Physostigmine salicylate, 5 gr., n 
A a laces inp aaa ins. : age APE Orr Oe On re ae 
lemongrass 22 2lLcclLllLLLdb, 130. Pilocarpine hydrochlor, 5 gr. 
linseed, raw, by bbl....... gal, 1.25 dig wiainisisssue see eiaseicieve.eie.e (ees icncO@he san 
boiled, by bbl........... gal. 1.30 nitrate, 5 grain vial........ea.  .25 
mirbane (nitrobenzole) . ++ olb. 35 Pilocarpus, 1 1Dic.0..00000e0s ib. .60 
mustard volatile, true....... 1.75 Pipe clay powd. (bbL., 3c Ib.)..Ib. .08 
artificial (Ib., $4.00)..... “02. -40 Piperazine, 10 grams........ea. 2.00 
— so reeccecccere — ees Pitch; Bérgundy <.cccc<ceseclbs 25 
neat Bigeade 2772788 Rog Pituitary body, dried........dr. 75 
nutmeg, essential (Ib., $2 50) 4 .30 — er IDS...-.+0e > <= 
orange, sweet (Ib., -02. "35 entists’ (DDI, <i s:0Jecccces b. 
oa TR acetal .40  Potassa, sulphurated ......... Ib. .50 
origanum, commercial...... “tb. .80 Potassium CO ee Ib. .62 
MMII ado aisioicternnts ve neato 35 bicarbonate, U. S. P., cryst.lb. .38 
paraffin, crude (bbl., .25). .gal. 75 bromide, U. S._ P.,. gran.....Jb. 45 
patchouly .......... cei seesOee “2125 carbonate, U. S. P..... ----lb.  .35 
peach Kernela, 5 1DS...:666006 IDs 255 Chlorate, gran (powd. 22c 
Peat, 1 Pal. cescsecsccccger 1:75 MODS fa. sve vaieisieic dai sere alnie oe Ib. .29 
pennyroyal ERIS ob; 250 CERO oo ke we.e3ale'6 Th; «ao 
peppermint, natural ........ Ibs. 3225 Clélate; GLANWEs: . « 6:0:0.0.0.000%.6 Ib. 1.03 
petroleum, white 5 ES cyanide, U.S Piiscicsidescen Ds <0 
rite ia Of. 40 tech. (chi. cyan mixt 76%) Ib. 1.05 
PINS, TICCIES 256 60. sise'ses sslby 2:50 dichromate, cryst., 5 Ibs....lb. .23 
rape seed ..... . 1.50 ferrocyanide, U. x VibE, 
rose, geranium oz. 1.00 GI RGe a5 5 000 o'er atala suetas area Ib. .80 
rose, pure (dram., $1.50)...0z. 10.00 glycerophosphate, 75%..... Oz: «25 
rosemary flowers .... 00... Ib. 1.00 hydroxide (caustic) purif.. ~ .60 
SiO UGE naa o66 6S Sane sie OZ. «50 hypophosphite — $1.35). .20 
co a On ere ssidie'ais oisie's Ib. 9.00 FOIE) Soci cin cricisiaie oacaee eats 4.50 
(W. I., see amyris.) nitrate crystal, 25) THSi.'s<scic lb 18 
BARBS css a wntesie.e'o.ca'sioa eke bs (1:75 phenolsulphonate stiats eheiwares 1,25 
synthetic (safrol) ....... | a permanganate. 3...6.2<s << 6s00s - she 
eavineé (ib., 5.50) << éiscicwsc oz. .60 sulphate, N. F. purif. cryst. 1p .36 
sesame (benne) .......... gal. 2:75 Pumice stone, powd. (bbl., 8c) Ib. .15 
spearmint (0z., 30c)........ Ib. 3.75 Pypamidon ........eeceeceess oz. 1.00 
aiace, ‘pure Reena bee ot 4 if EPLORG MG, 2. OB ee. csc .0i disiee-e oz. 1.00 
tansy (b:,. $11,00):s «0005 " 90  Quinidine, alkaloid ........... oz. 1.24 
tar, technical (bbl., 60c). al. .90 Ouinine, alkaloid ....66.06000< oz. .99 
REVERS TOO is vss tides. 3s 010"  % 1.80 and urea hydrochlor........ oz. 1.30 
white, De AD os-s oieseeds is 6-8 2 Ib. 1.80 IBEIBNACG: .o516.0r0:5:0:5:0 ¥'. cin.eieiets oz. .79 
turpentine (bbl., $1.75)....gal. 2.25 glycerophosphate .......... oz. 1.26 
(see turpentine). hydrObromMide§ ....66...e000% oz -92 
rectified U. S. P......... Ib. .75 HYObOGHIONIGC™ ce :606000:60:0000 oz .92 
WELNETA  c1si6°s:3 510.5104 a's 010/056 oz 50 Sau ylatey Wl 1OZ 6.) ins «<5 3.0 5/ele oz. .94 
wine, heavy so-called....... oz .40 sulphate, 5 O0Z8.........eee00. oz. .@ 
wintergreen leaf (lb., $5.00) ae .60 MMII GS an ace oa 0.516 0 1dse se balece oz. .70 
synthetic (see methyl VNGEAUGD - ciaveig dass) /aieereiscoisiaiere oz. 1.27 
salicylate). MeRNiiia ois a iascs eres eaeee ai Oz; .30 
wormseed (0z:, 35c¢) «<0: Ib. 4.25 Resorcinol (lb., $3.10)....... oz. aS | 
wormwood (0z., 80c)...... MGs NOSO. agi 6 ceils s-khic-seassiagie Sais ib: . 80 
SUDAN: ccvccecaewnuacteee lb. .35 POMGGLCR D2 ginko itis sisissomiore sows Ib. 90 
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Rochelle salt (10 Ibs., 35c)....Ib 


Saccharin . 
Saffron, Spanish (Ib., $40.00) .oz. 





EMR. iba pin eh sss sa ae eee oe oz. 
TATE CSE 2S Ib. 
SION Siig ius a nia -wieye wats eres oz. 
Senna, Alexandria............ Ib. 
Tinnevelly, selec (5 Ibs., 
DD Dcswekrenachewree saw Ib. 
Pei ESE Sipasor sue aucae Ib. 
Shellac, orange (5 Ibs., $1.15) ib 
Lh Ge rere Ib. 
a ar oz. 
EMER cc ch hxc paccsWassew se oz. 
citrate 
lactate 
nitrate 
moulded (lunar caustic). \oz. 
nucleinate ........ pa ase oaks 
DEERE: Soke sk Skn ann saeee re oz 
i Se ae eeren oz. 
Soap, castile, green........ 1 — 
mottled, genuine ......... 1 bar 
white, Conti (case $11.50)..bar 
eg Lo i ee a 
NOME Socannadoswwodaexo 


soft (bbl., 12 lb.) 25 ™ 


surgeon’s (100 Ibs., .. . Ib.) he 
Soap, tree bark, whole........ Ib. 
Mi ae MOR a shhsacnwkbisass Ib. 


Sodium acetate, U. S. P. Gran. 
'Mibisse beak aeaeeanSe oid. 
arsenate, U. S. P. Cryst. «Ib. 
Ll ea eee 
benzoate (0z., 1lce)........ Ib. 


bicarbonate pure (bbl., 5c 
LS ee ee Ib. 
borate (see borax). 
WEEMIEE: Soiahosantek<aseswe Ib. 
ee rere 
carbonate, monohydrate ....Ib. 
crude (sal soda), 100 Ibs... .1b. 
MEE: Biccesssescee sous ‘ “Ib. 
cyanide, gran. ......... ooa ees 
ES Saree Ib 
glycerophosphate U. S. P..oz 
hydroxide (caustic) ........ 


hypophosphite (lb., $1.20).. oz. 


EEE. Gus ssd54 subs sans Oets 
DEAME abc scbsensasekscnne Ib. 
crude, 200-lb. bag......... Ib. 
phenolsulphonate .......... Ib. 
—-* BIRT ss enscceestD. 
DE: Subsbskbno es ss sbane Ib. 
salicylate U. S. P.uccccceses Ib. 
SOOM NOR! Oll......0c002 oz. 
silicate sol. (drum, 5c lb.)..gal. 
sulphate (bbl., 10c) 25 Ibs... Sg 
pure crystal, 5 Ibs...... Ib. 
OS see (since canes Ib. 
sulphite cryst. ...ccccoes oni. 
MM “sched nae seas anes Ib. 
Sparteine, sulphate .......... oz 
erennorts, 5 TNS. 2s. se cnccice lb. 
eet ee ee | ee re Ib. 
SN, RO AWE c wes eiussssseee Ib. 
EPIMD obi be DibAw Kon sao 5 Ibs. 
Strontium bromide .......... Ib. 
RETEMREE 45 .4.sinninwso'sis seis sin’ Ib. 
ME, fsa banexwerasusken de oz. 
erry err oe Ib. 
ee rer oz. 


Strophanthin, 5 gr. vials... 


Strychnine, alkaloid, in %’s..oz. 
hydrochloride, % oz. 
nitrate, 


eeeees Oz. 


i~’s 


2 -€a, 








sulphate, 1’s 
o,f a | 
Sugar of Milk, bulk, 10 i 
37c 
Sulphonethylmethane (trional) 
bicarbonate, pure (bbl., 5c 


000 en erdecccsecsescece b. 


cekbebukist capes sess eens oz. 
Suphonmethane (sulfonal) ....0z. 
Sulphur (bbl., er 100 Ibs. ‘) Ib. 
lac (precipitated) ence@ se asunts 
HOU AG, BOD 550s 6i0eeanes oD 
washed, 108 ssawe $080 000dD 
Suprarenals, dried ........00. oz. 
Talcum, purified, 5 Ibs........ Ib. 
technical (220-lb. bag, ..... 
SD Sos eas sak anes oni oats 
Datiar GMEME 266 <0 0000006 0scdls 
Terebene (Ib. $1.10)......... +02, 


Terpin hydrate (Ib., $1.10)...0z. 


Theobromine sodi-salicylate. a) 
Thiocal powder ...cccccccces oz. 
AUMIDONIIE nase obec essau oz, 
chi lo aaron eric 
THYIOO!L WOGUE. 2.606sisccc sieves oz. 
THGTOIGE, GIIEO sac ewcsscicisee oz. 
Tih, SOOTEGe 6 sicwis sus sesenane Ib. 
foil, medium (lead)....... lb, 
oxide, WUAIEC) sos sibs cees vee 
ge Gee Saar eric mere Ib. 
Tonka beans, Angostura...... Ib. 
Triple Bromides .......... 


1,000 
Turpentine spirits (by bbl.). ‘el 


eee e er ccerceeseesecccces of 


Turpentine, Chian, genu., 4 02., 0z 
Venice, lb 


ROP, 8 FOies<iessec de «lb. 
white (gum thus), N. eS 
Uranium, nitrate .....2..0+.0Z 
REED, QUOP cio cicin0:0a000 4008s 
Vaccine virus, 5 pts, 1 pkg., pkg. 
Vanilla, Bourbon (7 in.)......Ib. 
Mexican, wae aeWnaeiee een 
(EP OTS i arr |. 
8-inch, REDS. ewicie sss a's beter ee 
WADI inseceaws heaves si sieouiees 
WEIQUIME  sicesecses ces eistevetens oz. 2 
Water, orange flower........gal. 
SNE Goch souesnesunse ee 
TONE avne 00s 0000 00:0006 00% gal. 
SITONGEE .ccccces reer Ib. 
WAX, SUG DONEY xs 550 60% 0.0041 Ib. 
bees, yellow, 5 lIbs......... Ib. 
white, sun-bleached, 5 Ibs.lb. 
carnauba (Braz.).......... Ib. 
feet ee Ee ea eae Ib. 
SE SRSA ee Ib. 


Whiting, Spanish, 100 Ibs....lb. 
ba ol cherry bark, ground, mt 


Witchhazel water (bbl. $1.50) gal. 
ANNE EEO cs oy 505,510 Kerstoraiiere lb. 
carbonate, Se Sore Ib. 
chloride, gran. "(b., 40c)....0z. 
WRN 8 vba se see ae AEP TG oz. 
metallic, gran., c. p. «.....lb. 
GEOINUE 5 wags ue sas seis ses inae oz. 
oxide, U. S. ie Se Ib. 
permanganate, 1 0z.......-. oz. 
phenolsulphonate, Sb: "75c.. -0Z. 
GUDEUMBED Naadeascs uve coos oz. 
DROBDIIGE cco 200s vine eeuse Oz. 
eS SP err oer rr” Ib. 
sulphate, tech., 50 Ibs....... Ib. 
wre Re. ORS Hi A eerie Ib 
valerate U. S. P. Powder. .oz. 












1,90 
2.65 















































Dakin's simplified chlorine- “carrying 
antiseptic 


CHLORAZENE is the best practical antiseptic for 
general hospital use. It leaves all others far behind. 
CHLORAZENE combines a very high degree of 
working efficiency with a very low, almost neg- 
ligible, toxicity. Much more powerful than carbolic 
acid. Quicker to act and more thorough than bi- 
chloride. Yet safe to have about: to entrust to 
nurses and patients; without the risk attached to 
other relatively strong, but poisonous, antiseptics. 
CHLORAZENE is soluble in water. Solutions 
are readily prepared when and as they are wanted, 
especially with’ our tablets. CHLORAZENE is eco- 
nomical, too, from the fact that weak dilutions 
suffice. 
Hospital Packages: 
5000 tablets, each 4.6 grs. 
5 pounds powder 
Hospital Package, No. 2 
(contains 6 ounces, 284 grains, sufficient 
to make 5 gallons of 1% solution). 


Prices for either of the above quoted on request. 
Liberal quantity discounts to hospitals on this and 
other Abbott items. 


Address inquiries and orders to 


The Abbott Laboratories 


HOSPITAL DEPARTMENT 
Dept. 158, 4739-53 Ravenswood Ave. Chicago, III. 








OY a 


























Respiratory Diseases 
Successfully Treated 


/ 


By 


BURDICK DEEP THERAPY LAMP 


January ushers in the season of respiratory diseases. 
Many Hospitals report excellent results obtained from 
the use of the Burdick Deep Therapy Lamp. 

Its use means: 

Relief from pain without locking up _ secre- 
tions. 

Congestion is broken up, and lung secretions 
liquefied and excreted without effort and conse- 
quent danger of heart failure. 

The rays are highly penetrative and bacteri- 
acidal and produce an active hyperemia so essen- 
tial to early crisis, quick resolution and short 
convalescence. 


Your copy of our illustrated Portfolio No. 15 on the 
Burdick Deep Therapy Lamp is awaiting your request 


BURDICK CABINET COMPANY 


Manufacturers of Light Therapy Equipment 
1450 ATLANTIC AVENUE MILTON, WISCONSIN 
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